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CLINICAL LECTURE. 


DOUBLE OOPHORECTOMY—SUPRA- 
VAGINAL HYSTERECTOMY. 


BY WILLIAM GOODELL, M. D., 


PROFESSOR OF GYNASCOLOGY, UNIVERSITY OF PENN- 
SYLVANIA, 





DOUBLE OOPHORECTOMY. 


Gentlemen :—The first case that I shall 
operate upon before you to-day, is that of a 
woman, forty years old, whose ovaries I shall 
remove. The history of her case is as fol- 
lows: She has been married a good many 

_ years, and has born several children. For 
the past few years she has been constantly 
suffering with a dragging, gnawing pain in 
her left side, which has been steadily grow- 
ing worse until now she is a constant sufferer, 
wholly unfit for any work—an invalid, in 
fact. Her pain is evidently of an ovarian 
origin, and my diagnosis isthat the left ovary, 
which is much enlarged, is the one princi- 
pally affected. At this woman’s age, especi- 
ally as her maternal instincts have already 
been gratified, we should feel no compunc- 
tion in removing her ovaries, feeling con- 
fident—as we do in this case—that they, or 
at least one of them, is the cause of her 
present pitiable condition. These organs can 
no longer be of any material service to her, 
but are capable of doing infinite harm, and, 
pethape, eventually causing the woman’s 

ath. You see she is emaciated, and shows 
unmistakable signs of years of suffering. 

Before being brought into the clinic the 
patient’s abdomen has been thoroughly 
washed and scrubbed and covered with an 
antiseptic bandage. This, we now remove, 
and again thoroughly wash the parts with a 

_ strong =mercuric  solution—1:1,000—and 
shave .off the pubic hair, in order to ren- 


. der the field of our operation absolutely |h 
__ Meptic. Another point, which I have already 





drawn your attention to before now, is to 
keep your instruments immersed in water. 
Dust, or dirt, laden with infection, will not 
reach or adhere to submerged instruments. 
Finally, be most careful to count your in- 
struments, and especially your hemostatic 
forceps, both before and after the operation, 
writing their number down on paper and not 
trusting to your memory. This precaution, 
while apparently superfluous, is of great im- 

ortance, since it renders the accidental leav- 
ing of a hzemostat or other instrument in the 
wound impossible. 

I first make a superficial incision about 
four or five inches long and about midway 
between the umbilicus and symphysis pubis, 
down to the linea alba or uniting line of the 
sheaths of the recti muscles, Tearing the 
muscles apart, I come to the preperitoneal 
fat, and under it to the peritoneum. This 
membrane is caught up with a pair of 
dressing forceps, and nicked open. Taking 
good care beforehand to feel whether a loop 
of intestine is in the fold. The bleeding 
points in the skin and muscle are caught 
with hemostatic forceps. Having now 
opened the peritoneum I am able to introduce 
my fingers into the abdominal cavity. I 
can now feel the womb and, following the 
course of the Fallopian tube, find the left 
ovary which is adherent, but not so firmly 
as to cause any great difficulty in loosenin 
it. This is the ovary in which she has suf- 
fered so much pain. After firmly ligating 
the tube I proceed to remove it. r now 
bring out the right ovary. This is also ad- 
herent, but very slightly so. But now that 
I have removed it I see that it, as well as 
the left, is diseased. The condition of. the 
ovaries before us is quite sufficient to ac- 
count for the woman’s sufferings during the 
past years,for they are much enlarged by cys- 
tic degeneration. You see that the removal of 
these ovaries has occupied only a few 
minutes. To be sure the case is a simple 
one ; there has been no pus, and but few ad- 
esions. “Male 

We shall now proceed to close poe wound, 
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I first place a hot, wet, aseptic sponge in the 
wound over the intestines. Now I intro- 
duce deep silk sutures which include every 
layer of tissue. Next the linea alba are 
brought together by a continuous and buried 
-gut suture. Before drawing up these sutures, 
and tying them, we remove the sponge 
which has been protecting the intestines. 
This row of bevted. gut sutures is most im- 
portant and should never be neglected. Its 
value is in preventing subsequent hernia, 
and I have seen ugly fooking ernias, even 
in very small incisions, resulting from a dis- 
regard of this proceedure. The deep silk 
sutures are now tied, and all that remains to 
be done is to apply the usual antiseptic 
dressing and binder. You see that the 
closing of the wound has occupied more 
time than the operation, but in operations of 
this kind every detail must be performed 
with equal exactness, in order to ensure sub- 
sequent successful results. 


FIBROID TUMOR OF THE WOMB; SUPRA- 
VAGINAL HYSTERECTOMY. 


The patient now before you is a woman, 
thirty-nine years old, and married, but has 
never born any children. For several 
years back she has had both menorrhagia 
and metrorrhagia, and now copious bleeding 
occurs every two weeks. These came from 
a large fibroid tumor of the womb. This 
long continued bleeding has greatly pros- 
trated the patient, so that she is a confirmed 
invalid cabin very fat, as you see. The 
fat, however, is pale and flabby. Stran 
to say, bleeding 1n women very frequently 
acts as a fat producer, as it has done in this 


What the operation will be, I cannot yet 
say. If I can get at the ovaries I shall re- 
move \them; if not, I shall have to remove 
the womb, making the operation a hyster- 
ectomy. 

You see I make a much freer and bolder 
incision in this case than in the previous one, 
on account of the abundant fat. These 
fatty cases are always difficult to operate 
upon, and I, for one, do not like them. 
After cutting —— this first thick layer 
of fat, we come to the tendenous sheath of 
the two recti muscles. Separating. them, 
another layer of flabby fat is revealed 
which I also cut through, and with it the 
peritoneum, I find the omentum adher- 
ent to the abdominal wall. This is stripped 
off to get into the peritoneal cavity. 


I now have my hand on a large fibroid 
tumor of the womb, and I cannot reach the 
ovaries. The case is a bad one—worse in- 
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deed than I at first expected. First of all 
we must enlarge this incision considerably 
in order to give ourselves more room, and to 
get the tumor out. The necessarily lar, 

incision is the principal objection to fat 
cases; but here the unusual size of the 
poor would call for a large opening any- 

ow. 

Notice how that the catch in the breath- 
ing of the patient throws the intestines for- 
ward and make them protrude from the 
wound, This is another unpleasant feature 
of the case. 

I find the tumor adherent to the anterior 
wall of the abdomen, but think I can get it 
out. We are dealing with a large tumor of 
the womb, evidently a fibroid, and our open- 
ing is still too small to permit of its removal 
and I therefore enlarge it. Through the 
incision you may now get a glimpse of the 
growth. See these angry and tortuous veins 
running over its surface; some of them are 
as large, almost, as my index finger. 

At last, by breaking up adhesions, I have 
succeeded in bringing one end of the tumor 
into the womb, you see it is as large as the 
head of an adult; but I am still unable to 
get at the tumor, which is very voluminous 
and has no neck. I must, therefore, again 
enlarge the wound. Dr. Taylor will now 
push up the womb per vaginam, so that I 
may be able to get a better idea of the limits 
of the growth. It is bound down by adhe- 
sions everywhere, and while I might now be 
able to forcibly bring it out into the wound, 
I dont like to break up adhesions that I can- 
not see or get at. This time, in enlarging 
the wound, I have cut through and far 
above the naval. By screwing a corkscrew 
into its upper portion I get a good strong 
purchase and deliver all but the pelvic por- 
tion out of the wound. 

As it has no neck, the lower portion being 
as large as the upper, I shall have to enucle- 
ate it out of its uterine capsule, and convert 
the flaccid capsule into a nedicle. To do 
this safely I place two rubber tubes tightly 
around the lowest portion of the tumor, to 
arrest hemorrhage. I use two rubber tubes 
as I carenotto trust to one alone. Remember, 
that if during the course of crucleation these 
tubes should break, we should have a terrific 
hemorrhage which could with difficulty be | 
arrested, perhaps not soon enough to save 
the patient. Practically, therefore, the 
patient’s life hangs upon the strength of these 
rubber tubes, and I therefore take the 
precaution of using two instead of one. _ 

Let me now proceed to the enucleation; 
which I begin by making a circular incision 
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around the growth about 3 inches above the 
tube constrictors, and gradually dissect the 
capsul free from the tumor. This is difficult 
because, by inflammatory action, the tumor 
has cohered to the uterine walls. By the 
aid of knife and scissors the lower portion of 
the tumor, through very slow enucleation 
which is unusual, has decreased from about 


~ eight inches in diameter to about four, and 


when I have completed the enucleation, the 
pedicle will be only as large as my wrist. 
then replace the rubber tubes with this wire 
ecraseur, which is kept from slipping off by 
two transfixing pins, The redundant portion 
of the stump is cut off. 

I now close the abdominal wound, first by 
sewing, with gut, the peritoneal surface of 
the stump below the wire of the ecraseur to 
the peritoneal edges of the wound. Next, 
deep sutures are passed through all the dif- 
ferent layers of the abdominal wall. Then 
the tendonov® fascia divided at the linea alba 
is, as in the former operation, united by a 
continuous and buried gut suture. The deep 
silk sutures are now tied, and the wound 
dusted with iodoform and covered with cor- 
rosive sublimate gauze. To avoid putrefac- 
tion of the stump it is buried in boric acid. 
This has been a formidable operation, but 
the outlook is by no means a bad one.’ 





DIAGNOSIS OF VESICAL TUMORS.—HA4- 
MATURIA AND ENDOSCOPIC EXAMIN- 
ATION OF THE BLADDER. 


BY DR. GUYON, 


PROFESSOR OF CLINICAL SURGERY AT THE NECKER 
HOSPITAL, PARIS. 





‘ Gentlemen :—To-day I will operate on a 
case of vesical neoplasm, but before bringing 
the patient before you, I wish to give you 
some practical points regarding the diagnosis 
of vesical tumors, and in doing so, will pay 
particular attention to the subjects of hema- 
turia, and the direct examination of the 
bladder by means of the endoscope. 

The patient in question is a man 65 years 
old, who, for the last three months, has with- 
out an apparent cause, been suffering from 
hematuria. Nearly every time he urinates, 

also passes more or less blood, both at the 
beginning and at the end of micturition. 
Sometimes his urine is clear, but then even it 
will usually deposit a few blood clots. Apart 
from this symptom, the patient’s urinary 

1 Two weeks later this patient was exhibitcd to 
the class. She had done extremely well, having had 








_ &temperature which reached 100° only on one day. 
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organs are normal. Urination is neither ab- 
normally frequent nor painful, and is always 
accomplished with ease, and especially so 
when the urine is free from blood, it is then 
clear, limpid, and free fromsediment. Direct 
examination shows that the urethra is norm- 
al and that the bladder is not sensitive to 
moderate dilatation. The injected fluid will 
pass out ef the catheter entirely clear, except 
the last few drops, which will be colored 


I| with blood. The quantity of the blood will 


be materially increased if the catheter is 
allowed to remain in the bladder for a few 
moments, before the expulsion of the liquid. 
The prostate, seminal ducts, and testicles 
are normal. 

If, before resorting to an endoscopic ex- 
amination, we make an examination by pal- 
pation, one finger being inserted into the 
rectum, and the other hand over the bladder, 
we will find an enlargement on the right 
side. This growth, if such an examination 
will warrant us calling it such, is neither 
hard nor clearly defined. The sensation ex- 
perienced by pupeton is, rather, as though 
this portion of the bladder was of a syrupy 
or gluey consistency. The patient’s general 
condition is good, and an examination of the 
kidneys is negative. 

This examination alone, is sufficient to 
warrant the assumption that we are here 
dealing with a versical neoplasm, but then 
among the diagnostic signs, that of hema- 
turic is the most important. 

In all such cases hematuria is always 
present. The urine will become bloody 
without any attributable reason ; the patient 
has not been suffering either from any great 
exhaustion or from any traumatism; there 
is never any alteration in either the fre- 
quency or mode of urination, and the act is 
accompanied by no pain. In brief, to all 
appearances we are dealing with a healthy 
and absolutely normal bladder, with the ex- 
ception of this one symptom—hematuria. 

f such a hematuria has lasted for three 
months, accompanied by these characteristics, 
there is only one diagnosis for us to assume, 
viz., that of vesical neoplasm. In my 
opinion, a neoplasm will exist for some 
time before the appearance of the hematuria. 
This is the i point in this important 
diagnostic symptom. For, if the hematuria 
set in as soon as the tumor began to rye: 
we might accomplish much by an early 
treatment. Unfortunately, however, the 
symptom may not appear until the growth 
has obtained considerable size. In fact, the 
appearance of this symptom has no connect- 
ion to the sizeor growth of the tumor; it 
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may appear comparatively early, or not 
until the growth has been present for some 
time. 

One might reasonably suppose that the 
amount of the hemorrhage depended upon 
the size of the tumor, but unfortunately 
this is not the case, and the diagnostician is 
liable to fall into grave error if he gau 
the size of the tumor by the extent of the 
hemorrhages. A small tumor will -not in- 
frequently give rise to enormous hzmor- 
rhages, so severe, indeed, as to materially 
effect the general health of the patient, 
while, on the other hand, tumors of a very 
large size will only occasion trifling hemor- 
rhages ; but, as you see, that the size of these 
hemorrhages have nothing to do with the 
volume of the tumor, it is quite different 
regarding their frequency. The hemor- 
rhages due to neoplasms are always fre- 
quently recurring. 

It has been said, and I have said it my- 
self, that vesical tumors sometimes exist 
without causing any hematuria. I believe, 
however, that on this-point it will be well to 
make one observation, viz.: that in order to 
be positive of the absence of this symptom, 
a most careful examination of the urine is 
necessary. Let me cite a case. 

About two weeks ago, I operated upon a 
case of enormous vesical tumor, so large in- 
deed that the operation only resulted in 
being a palliative. The patient, however, 
had had apparently no hematuria. He 
claimed _never to have passed blood to his 
knowledge. The urine, upon superficial ex- 
amination seemed clear and limpid enough 
but a closer examination revealed the exist- 
ence of several minute clots at the bottom 
of the vessel. Without doubt, these would 
have been overlooked by many, and the case 
declared to be one of vesical tumor without 
hematuria. 

While the quantity of the hemorrhage is 
entirely independant of the size of the 
tumor, it is, however, of considerable diag- 
nostic value in determining the nature of 
the growth. Certain hard carcinomatous 
growths found in the bladder do not bleed, 
while epitheliome bleed easily. 

If the hematuria is insufficient to allow 
an accurate diagnosis, we must use other 
means in determining the nature of the 

wth, viz.: direct examination of the 
ladder by means of the endoscope. In the 
case which serves as the object of this lesson, 
itis very probable that an examination of 
the bladder one year ago would have con- 


S10 


firmed a diagnosis of vesical tumor, and, in 
that case, the operation could have been 
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promptly performed and _ the patient’s 
chances would have been far more favor. 
able than they are now. It would, however, 
have been necessary for the patient to con- 
sider himself ill enough at the time to need 
medical advice, which was not the case, 
But even if he had come to a surgeon, there 
would have been no symptom which could . 
have warranted an examination of the 
bladder by means of the endoscope. 

The symptom of hematuria appears too 
late to assist in the diagnosis of the disease 
at its outset, and at the same time, it is the 
first symptom that we have to indicate the 
presence of any abnormality. The result is, 
that the endoscope is rarely, if ever, the 
means of the primary diagnosis of vesical 
tumors. 

But may not the endoscope confirm an 

uncertain diagnosis? Certainly, yes. It 
will tell the surgeon whether he is dealin 
with a small tumor, surcharged with blood. 
or with a large growth. By its aid we 
can also frequently confirm the nature of 
the tumor; whether epithelial, or a papil- 
loma, or benign. Very frequently a simple 
variety of epithelioma is met with and un- 
fortunately the endoscope is for many 
reasons rarely of any practical value in these 
cases. 
Even if a bladder is sensitive and will not 
permit of an endoscopic examination on ac- 
count of the pain produced, its inflation with 
a liquid will frequently enable the direct 
examination to be made. But these con- 
ditions are often only intensified in patients 
suffering from vesical tumors. With these 
even chloroform sometimes fails to allow the 
bladder to be distended sufficiently to permit 
of an examination with the endoscope. 

In the patient before us, and upon whom 
I am about to operate, distention of the 
bladder was accompanied with ease. But 
we here have another trouble confronting us. 
We counted on the urine in the bladder be- 
ing clear, and not disturbing the trans 
parency ; but on the contrary, 80 soon as we 
introduced our endoscope into the distended 
bladder, we found the instrument surrounded 
by an opaque liquid, which rendered the 
attempt at an endoscopic dilation unfruitful. 
To remedy this we endeavored to keep & 
continual stream of water running throu 
the bladder, but this did not sufficiently 
clear its contents to enable us to get any 
view of the tumor. ° 

Another frequent difficulty attending the 
successful use of the endoscope, is the size of 
thetumor. If by the endoscope we cannot get 
a view of the limits of the growth, the examin- 
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ation will accomplish but little more than 
palpation. In short, the value of the endo- 
seope a8 a diagnostic means in cases of 
yesical tumors at least, has been much over- 
rated. Nevertheless, in cases of small 
growths, when it is possible to clean the 
contents of the bladder, so as to obtain an 
unobstructed view, the instruments may 
often be of great service. Its use will also 
tell the operator whether he is dealing with 
an old or recent growth. 

- So, you see, that while the endoscope 
may be applicable for the examination of 
vesical tumors, it does not fulfil all the re- 
quirements that one might a priori suppose 
it todo. Itis perhaps well for me thus to 
draw your attention to its weak points, in 
order that you may be guarded against the 
exaggerated enthusiasm of many eminent 
eer ornary surgeons. Still, in cases where 
its successful employment is possible, it is 
undoubtedly of very great value to the diag- 
nostician. It is a great mistake to imagine 
for a moment that an endoscopic is called 
for in every case of vesical disease, but it is 
an equally bad a blunder to dispense oer 
with its use. It was for this reason that 
attempted such an examination in the 
patient before you, but unfortunately with 
negative results. We will now proceed to 
the operation itself. 

While the diagnosis of vesical tumor is 
confirmed, I am largely ignorant of either 
the size or nature of the growth, and there- 
fore must run the risk of finding a very ex- 
tensive disease, perhaps infinitely worse than 
the general symptoms would indicate. Do 
not forget, however, that in this case we 
have no history of abundant. hemorrhages, 
but on the contrary, the bleeding has only 
been slight, but it has occurred every day. 
Yet such operations are frequently attended 
by severe hemorrhages. In one of such, I 
have seen an anemic patient die on the 
table. In these bleeding tumors the ultimate 
success of the operation is also greatly 
j ized. That we have here a tumor 
which bleeds easily has been shown by the 


- fact that we have been unable to free the 


bladder sufficiently from blood to enable us 
to make an endoscopic examination. 
An operation having been decided upon, 
4 final question arises, and this is, the possi- 
bility of a recurrence of the disease. With- 
out doubt, in this case, where the indications. 
are towards a vesical cancer, recurrence is 
bable, but the operation will, more the 
be of great value to the patient. I 


= id quote you the histories of a number of 


iliar cases upon which I have operated, 
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and the results, while perhaps only tempo- 
rary, are nearly always encouraging and 
satisfactory to the patient. At present the 
tumor is increasing in size, already his 
general health is beginning to suffer, and 
the hematuria is a constant drain upon his 
system. I will endeavor to remove the 
entire growth, if possible, and in all prob- 
ability the man will be able to return to 
his work, and his health will greatly im- 
prove. A case I operated upon in Sep- 
tember 1889,—a very aggravated case—is 
now doing well, and apparently in excellent 
health. 

The patient before the class was then 
operated upon. The case was found to be - 
one of cancer. The growth was removed by 
means of the galvano-cantery and the cur- 
rette. The patient made a rapid and excel- 
lent recovery from the operation.—Trans- 
lated from Le Bulletin Médical. 
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STRYCHNIA AS A HEART STIMULANT IN 
PNEUMONIA. 


BY J. J. THOMAS, M. D., 
YOUNGSTOWN, OHIO, 





In St. Bartholomew's Hospital Reports, 
vol. xxii, there is to be found a paper by 
S. Herbert Habershon, M. B., on the use of 
strychnia by hypodermic injections in heart 
failure, particularly that of pneumonia. 
THE REPORTER of Dee. 10th, 1887 contains 
an editorial upon the paper in question. 
Habershon places strychnia in the front rank 
as a cardiac tonic and claims to have seen 
from its use better and more lasting effects 
than from ether, ammonia or alcohol. Dig- 
italis even, he considers to be secondary in 
value to strychnia in all cases of exhausted 
heart muscles, particularly in ‘cases of disease 
of the mitral and aortic valves and in pneu- 
monia with» Cheyne-Stokes respiration and 
marked cyanosis. He advocates the use of 
the drug lbppodeeniiealie and in larger than 
ordinary doses, citing cases which appear 
strongly to support the conclusions of: his 
views. The matter made a more than pass- 
ing impression upon the mind of the writer, 
and it was determined to give this use of 
strychnia a trial in every appropiate case 
occurring during a period of sufficient dura- 
tion to make any deduction one of value. 

Several years have passed by since the 





publication of Dr. Habershon’s paper and 





812 


numerous opportunities have been afforded 
me of putting his views to the test. My ob- 
servations have been made chiefly upon cases 
of pneumonia, giving the remedy hypoderm- 
ically in all cases of unusual severity, espe- 
cially where heart failurethreatened. I have 
kept no record of cases for publication, but 
while penning these lines my mind reverts to 
occasions whereupon the hypodermic admin- 
istration of 7s gr. doses of sulphate of strych- 
nia, repeated every six hours, certainly ap- 
peared to act with wondrously tonic effect 
upon the o’erwrought and intel. heart, turn- 
ing favorably the tide of life in seemingly 
hopeless cases. 

Recent studies of the modus operandi of 
heart stimulants and tonics appears to sup- 
port the validity of the claims made by 
Habershon in favor of the value of strychnia. 

The Harveian oration of Dr. James 
Andrews of St. Bartholomew’s, delivered 
Oct. 18, 1890, consists largely of a critical 
comparison of the actions of this class of rem- 
edies in question upon the pulmonary and 
systemic circulations. It is shown that 
gn “produces, in both carotid and 
pulmonary arteries, a rise in pressure, espe- 
cially marked in the pulmonary artery.” In 
this particular respect the drug compares 
very favorably with the best, ordinarily and 
heretofore commonly resorted to in threaten- 
ing heart failure. 

It is universally conceded that heart ex- 
haustion is a common and direct cause of 
death in pneumonia, and however practi- 
tioners may differ as to the use or non-use of 
venesection in the early stages of that dis- 
order there is none to dispute the propriety 
and the necessity, in many cases, of applying 
to the flagging heart the whips and the spur 
ere the crisis is reached. 

Dr. Andrew H. Smith has contributed to 
the American Journal of the Medical Sciences 
an extremely valuable article on “ Acute 
Obstructive Diseases of the Lungs,” in which 
he calls renewed attention to the fact that it 
is the right heart that bears the chief burden 
in pneumonia; though he makes no mention 
of the peculiar properties of strychnia in 
furnishing to that particular side the needed 
stimulus. He emphasizes the importance of 
making a daily study of the pulmonary 
circulation by observation of the pulmonary 
valve sound. 

Dr. Bradford, in the New York Medical 
Journal, of Jan. 10, 1891, compares the 
the actions of digitalis and strychnia, his 
article being at once elaborate and scientific. 
He prefers the latter in conditions of en- 
feebled heart muscle, for the reason that its 
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action is indirect, being expended chiefly and 
primarily upon the spinal cord and sympa- 
thetic system. It imparts tone to the fune- 
tions of the entire muscular system and is a 
tonic in the truest sense of the term. He 
reports cases of collapse restored by strychnia 
given freely, and urges its use, particularly 
in pneumonia and diphtheria. 

It is altogether probable that to some, if 
not to a marked extent, strychnia acts 
directly upon the muscles of the right side of 
the heart and in the same manner that digita- 
lis acts. This with its wider influence in im- 

arting a better nervous tone makes it the 
ideal heart stimulant in pneumonia, Jn 
critical cases I give it in doses of 7; gr. every 
4 or 6 hours, and can ask no better illustra- 
tion of the resources of therapeutics than that 
afforded by the quick response which almost 
invariably follows. Hypodermically appears 
to be the best mode of administration. 
Whatever may be the rationale of its opera- 
tion, I have, within the last few years, wit- 
nessed too many illustrations of the value of 
this article to be at all hesitant in pronounc- 
ing it an invaluable resource in pneumonia, 
and one that will often and often be found to 
justify the confidence reposed in it. A tol- 
erance of the drug appears to obtain in pneu- 
monia, and to secure good effects the dosage 
must be decided and frequent. 





THREE CASES OF HYSTERO-EPILEPSY. 


BY H. F. BYERS, M. D., 
CARUTHERSVILLE, MISSOURI. 





On June 26, 1889, I was called to attend 
Mrs. H. B., a married lady, 26 years of age, 
the mother of two children. On my arrival 
the lady was found lying dressed upon the 
side of the bed engaged in conversation with 
several neighbors. Her husband stated that 
she had had several very hard “fits” with 
no preceding or apparent cause whatever, 
her health was usually excellent, but that on 
several previous occasions she had had 
“ spells” of greater or less severity, the first 
happening shortly after the birth of her elder 
child, some four yearsago. The thermometer 
was placed in the axilla and showed a tem- | 
perature of 99° F, The pulse was normal, 
skin moist and natural, bowels constipated. 
She answered readily and intelligently all 
questions, and complained of hot flashes and 
various pains. When asked to describe any 


symptoms that advised her of the approa 
of a spasm, she said that they always came ~ 














PSY. 


ittend 
of age, 
rrival 
on the 
n with 
1d that 
” with 
atever, 
hat on 
d had 
he first 
sr elder 
ometer 


-atem- 


sormal, 
tipated. 
atly all 
hes and 
‘ibe an 
pproa 


ys came — 





| June 27, 18691. 





on with a violent sense of cramping and a 
drawing in of the big toe of the right foot, and 
that something seemed to rise from that 
point and choke her. While engaged in 
conversation with her she suddenly ex- 
claimed: “There, doctor, one is coming on 
now.” The big toe of the right foot, of 
course, claimed my immediate attention, it 
was found to be forcibly flexed, while the 
foot was extended to the utmost, in rapid 
succession all the muscles of the right limb, 
and then of the whole body, became involved 
in tonic convulsions. The head was thrown 
back and to the left, the eyes rolled back so 
that the whites alone were visible, and there 
followed a convulsion in all respects, save 
only one, like those of puerperal eclampsia— 
the tongue was not bitten. Two more con- 
vulsions occurred in rapid succession, when 
they were controlled by the hypodermatic 
injection of morphize sulphatis gr. +, and 
atrophiz sulphatis gr. 13s. A prescription 
of potass. bromidi gr. xx, chloral hydrat, 
gr. x, morphiz sulph. gr. 4, to be given at 
intervals varying from one to four hours, 
pr. n., controlled the spasms for twenty- 
four hours, when the hypodermatic injection 
was repeated, with only tempgrary relief. 
After exhausting my therapeutical resources, 
and a considerable amount of patience, and 
being out of the reach of consultation, I gave, 
with a view of its relaxing effect, as well as 
the mental impression, 2 grains of the yellow 
sub-sulphate or mercury and a pint of warm 
water. The lady began in about fifteen 
minutes to alarm her hushand and friends 
by assuring them that “death had struck 
her,” and by giving directions as to the dis- 
position to be made of her effects. This was 
followed by copious emesis and immediate 
permanent relief, so far as the “ fits” were 
concerned. This lady is in robust health and 
had had no return of the convulsions in 
almost two years, and so far as is known to 
the writer, no other manifestations of 
hysteria. 

Case No. 2.—Miss E. P., aged 19 years, 
first seen on August 2, 1890, She had had 
before my arrival eleven spasms similar to 
those described in case No.1. Except that 
she gave no manifestations of consciousness 
in the interiym until after my arrival, when 
‘it was found that she was aware of all that 
happened in the room. ‘The globus hysteri- 
cus was a well marked feature, the girl tear- 
ing frantically at her throat as the convul- 
sions came on. The treatment, consisting 
of morphia and atropia, hypodermatically, 
chloral per rectum and by the anaths, 
mides in large doses, clearing the alimen- 
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tary canal by large doses of castor oil, and 
an emetic of powdered ipecac, all failed to 
afford permanent relief. Four ounces of blood 
were taken from the arm, with some benefit, 
(caused possibly by the mental rather than 
the physical impression made by its abstrac- 
tion.) Asa last resort, on August 6th, two 
grains of the yellow sub-sulphate of mercury 
were given, followed by copious draughts of 
hot water, immediately after its physiological 
effects secured most prompt and permanent 
relief, the patient having had no return of 
the symptoms as late as a few months ago, 
when she removed with her family to an 
adjoining state. 

Case No. 3.—Miss J. C., aged 20 years, of 
nervous temperament, though of ordinary 
good health. There is no history of any 
previous attack of the kind. There had 
been, shortly before her illness from derange- 
ment of the catamenia incident to exposure 
to draughts or cold. On the 21st of March, 
1891, she complained of headache across the 
brow and afterwards of alternate flushings 
of heat and cold sensations, with some pain 
in the lumbar region. On the 22d she was 
apparently well, making no complaint what- 
ever until about 6 P.M.; when she had a 
“ fit.” These “ fits” continued at shortening 
intervals until the 24th, when the writer was 
called. The patient was found propped up 
in bed with pillows, perfectly conscious and 
able to answer all questions intelligently. 
She said there was some pain in her back 
and general muscular soreness and also a 
“curious pain in her tongue.” When asked 
if she knew when a spasm was coming on 
she said “ yes, they come on by an appear- 
ance like smoke before my eyes and then I 
smother.” While still engaged in conver- 
sation with the writer she began to spit and 
slabber,when several bystanders immediately 
seized her and held her in anticipation of 
the spasm which came on immediately ; the 
whole frame was convulsed, the eyes rolled 
back and alternately opened and shut very 
rapidly, (something I have not noticed in 
any other case,) the jaws were fixed at first 
and then came to with a sharp click or snap. 
Consciousness during the fit was abolished. 
The tongue was not bitten. There was no 
blood in the saliva that escaped from her 
mouth. ‘The duration of the spasm was pro-. 
bably 30 seconds. In exactly 15 minutes, 
during which time complete consciousness 
was regained, another convulsion occurred. 
They were controlled by chloroform, and 
a hypodermatic injection of morphiz sulph. 
gr. 4, atropie sulph. gr. 7s, with the éffect 
of stopping them until the next day, 
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when I was re-called. During my absence 
some of the neighbors, who had collected, 
suggested the idea of hydrophobia from 
a dog bite she had gotten two years ago. 
It was not known that she had heard the 
conversation but soon afterwards she began 
to have a hoarse cough and to try to bite 
those around her as well as to lapthe water 
which was given her to drink. It should 
have been mentioned that her appetite was, 
during the whole of her illness, voracious, 
and that there was no difficulty whatever in 
swallowing. On my second visit I found 
her raving, she did not appear to remember 
my name, calling me “ Moad,” (the name of 
a neighboring farmer,) but knew my business 
perfectly well, begging me to “keep the smoke 
away.” She bit at her father who was sup- 
porting her head, and had a convulsion 
exactly like those described above. I talked 
to her and told her that her biting and lap- 
ping was all nonsense, then holding her head 
,and placing a cup of water to her mouth 
bade SS drink, she lapped. Throwing~ her 
head back the cup was pressed between her 
teeth and its contents were swallowed with- 
out difficulty. Her arm was corded and an 
ounce or two of blood drawn with no effect 
except to slightly increase the interval be- 
tween the spasms. Two ounces of castor oil 
were given which caused a large dejection in 
a short time. Chloroform, bromides, morphia, 
gelsemium, and chloral, were all tried with 
temporary relief, lasting only during the sleep 
which was produced. There had been occa- 
sional vomiting from over-loading the 
stomach with food and water which had heen 
given her without stint during my absence. 
had been unable to make a positive diag- 
nosis up to the second visit when the pseudo- 
hydrophobic symptoms manifested them- 


selves. The neighbors were sent away and 


quiet secured. The emetic used in both the 
other cases was given with the happiest re- 
sults, the snapping, lapping and fits all stop- 
ping as the deathly sickness caused by the 
emetic came on, and a quiet sleep supervened 
as it went off. On the next day she said she 
felt very well and wanted tu getup. The 
temperature which at my first visit had been 
99° F. was on the day after the trouble was 
ended but normal, the thermometer in the 
axilla registering 97° F., attributable, no 
doubt, to exhaustion. A small amount of a 
stimulant with a liquid diet and a general 
tonic were ordered. 
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THE RELATION OF IMPERFECT SURGERY 
TO THE SEQUEL OF PELVIC AND 
ABDOMINAL OPERATIONS.}! 


BY JOSEPH E. HOFFMAN, M. D. 


So much has lately been said and written 
relative to the results and, therefore, to the - 
justifiability of abdominal and pelvic:opera- 
tions that it is necessary for the candid 
critic and honest operator to stop and con- 
sider what on the one hand is the exact 
status of the repentant critics and of their 
changed attitude toward the position and 
merits of surgery, and on the other how far 
inexact methods are accountable for some of 
the failures and misfortunés of what would 
otherwise he a field of almost unprecedented 
brilliancy and encouragement in the results 
that have been obtained in this branch of 
surgery. 

In the first place it is to be noted that of 
all the men who have gained prominence in 
any of the various domains of surgery in 
“estpyp not one has abandoned that specialty 
rom a surgical standpoint in order to treat 
it empirically by any other method. Sir 
Henry Thompson, for instance, has not de- 
parted from the exact surgery of the blad- 
der in order to destroy its calculi by solvents 
or electricity ; Mr. Macewen, bone surgery ; 
or Schaeffer, orthopsedics. What is meant to 
be here illustrated is that when a man has 
once chosen a specialty and worked up to 
that specialty by an experience poets by 
sateral 4 selection and application, his spec- 
ialty has become so mies a part of him that 
its abandonment is just as impossible as the 
negation of the laws of gravity. His train- 
ing makes it the law of his mental gravity, 
and the same laws apply to it as to weight 
and inertia in the physical world. The 
greater his experience, the longer his train- 
ing, the more certain is he in regard to the 
limitations, the requirements, the possi- 
bilities of his work, and as a result of all 
this his position, when taken, is an en- 
trenched one, from which he is not to be 
moved and made a weathercock of eve 
shade of opinion, whether of madmen, foo. 
or philosophers, for none of these are apt to 
speak from a practical experience, in eur- 
gery at least, and practice, not theory, has 
made surgery what it is. 

That there are specialties in surgery has 
come about by the consensus of opinion 
among surgeons in general, and physicians, 
strictly so-called, that there is need of them. 


1 Read before the Phila. County Med. Society, 
May 27, 1891. ; 
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The specialist in any branch is the living 
pabosiment of the necessity of his work. 
To whom then. is the title of “specialist ” to 
be applied? In each branch confessedly, 
to those who work conformably with their 
expressed sentiment, or if not teachers whose 
line of procedure is uniform and the result 
either of their own experience wrought out 
by laborious painstaking, or conforms with 
that of other expert workers in the same 
line. 

To that class of see-saw workers who anon 
are this and anon are that the name special- 
ist should be applied. For accurate exact 
surgery, we cannot look to the electrician or 
the dabbler in it. If one condemns a pro- 
cedure to-day and extols it to-morrow we 
are brought to the point of inquiry, Which 
view is correct, which has the vantage of 
observation? or perhaps, Is either expres- 
sion of any value whatever, or is the change 
made like that of the slight-of-hand man to 
puzzle his audience and bring in a set of 
new admirers to be pleased by the rare and 
startling exhibition of surgical acrobatics, a 
surgery in which the constant is differ- 
entiated out of sight by the variable. ? 

These inquiries and lines of thought are 
suggestive of some of the causes we have to 
consider in the relation of imperfect work to 
the sequelee of abdominal and pelvic sur- 
gery. What has been said of experience as 
a necessity for a firm faith in the necessity of 
any special branch of work, is true with just 
as much force when the ability to do such 
work is considered. The appalling eager- 
ness with which men with only a diploma as 
a — and a safeguard from the hand 
of the law to do abdominal surgery is one 


‘of the startling features in the history of this 
_ work. In no other branch of the art has 


there ever been any approach to such audac- 
ity. That fools rush in where angels fear to 
tread has never been more aptly illustrated. 
Training has been, nay still is, rejected, 
while the work is sought, and if the case is 
found willing to be offered up an offering to 
the prurient itch of a surgical pretender, the 
case is at once reported as a wonderful cure 
in the hands of the youthful aspirant, or if 
unsuccessful is recorded, heralded, and posted 
Up as a warning against all surgery in gen- 


eral, and against that sugeon in particular 


who has been rash enough to loan both his 


_- instruments and experience to a neophyte 
_ -with no other experience than ingrown toe- 


Mails and vaccination, now hiding and ex- 


a8 cusing himself and his failure behind the ex- 






Perience of the too easy friend, who hy a 


‘Mistaken kindness has martyred both him- 
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self and surgery and done both an irrepar- 
able injury. I take it that it should be the 
rule of all surgeons to assist no one who has 
not studied, observed and assisted in such 
work. There is no excuse or reason here for 
a man to begin with all the faults and errors 
of the early operators, and again work out 
the technique of this branch of surgery in a 
series of failures and calamities that once 
well-nigh led to its abandonment. _ The work 
of such men cannot be other than imperfect, 
and must reflect upon surgical interferences 
in these affections in the minds of the un- 
critical and unthinking. Another class of 
operators to be carefiiiy watched, is those 
who, by fair means or foul, are bound to 
obtain prominence. These men have lain in 
wait for operations, as the moonshiners for a 
cloudy night, to bring themselves into prom- 
inence, let us say notoriety. These men 
have opened abdomens, not to operate, but’ 
to do the first step of an operation. I can 
this moment put my hands on such a case, 
in whom nothing was found wrong, but 
there was a chance to perpetrate a pet fad, 
and the woman is now dragging out an ex- 
istence after three subsequent operations, all 
the result of the first unnecessary tinkering. 
If we are to criticise abdominal surgery, let 
us not do so with the results of such opera- 
tors and their methods before our eyes. Let 
us rather criticise the crude methods and 
cruder morals, or if you please the code that 
tolerates apprentices and dabblers to do with 
the bodies of our patients for the like of 
which we would ruin the reputation of our 
tailor or well-nigh mob a cobbler. That 
such surgery has been overdone is just as 
true as it is that it has no right to be con- 
sidered surgery at all. And just here it is 
to be said that among men of this class, I 
mean those who have done the kind of work 
just referred to, we are bound to find our 
laiteedag conservatives and repentants. Of 
all those who have gained and kept a name 
as foremost in the rank of abdominal sur- 
geons, we find no recanters. These are 
almost always to be found in the lines of 
failure or discouragement or embarrassment, 
If a man has made blunders he is a fool not 
to perceive them, or if the real spirit of sur- 
gery is beyond him and he feels it, he alike 
is bound on the one hand to retrieve past 
misfortune by so-called conservatism, sitting 
on the pons asinorum watching the stream 
of surgery flow by, and with it the ho 
that he no more has chance of realizing. On 
the other, having neither the spirit of sur- 
gery within him nor the courage to attain 
it by drill and application, nothing is left 
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for him but to be a dissenter, to decry all 
surgery as mutilation, nothing justifiable but 
conservatism. From this standpoint I make 
the plea that each one of us, before he con- 
demns surgery, its justifiability or its resuits, 
shall judge of them all. As sensible men 
and women, saying that we are in need of 
surgical attention, to whom shall we go? 
To the apologists for their work, to those 
who have operated themselves into repent- 
tance, who have made an experience only to 
regret it? Certainly not. cannes and 
judgment in this work is no more to be 
otten in lumps, than can knowledge be 
ought by the wagonload of books. 

If there has not been an antecedent ex- 

rience from which special knowledge has 
Son differentiated, this special knowledge, 
though it may be wide enough Sheupdioalie 
practically is cramped and dwarfed. The 
wider the general experience, the more exact 
will be the special. Having considered the 
class of operators we must look to for errors 
and repentance, let us look at the work as 
surgery simply, not in the light of miracles it 
is sup and often promised to work. 
Miracles nothing human can perform. No 
surgeon has a right to promise an absolutely 
certain result in every case. I have too fre- 
quently heard prensa, “ The operation will 
make you a well woman.” Patients are per- 
suaded into operation when they should be 
left to choose it for themselves. I have noth- 
ing but condolence, may be contempt, for the 
surgeon who has to persuade his patients to 
be operated upon. Herein comes a great 
deal of the blame of surgery in the abdomen 
and pelvis. Who ever heard of a surgeon’s 
having to persuade a patient to put a splint 
upon a broken leg or a ligature around a 
' bleeding vessel? The indications for every 
operation should be plainly stated, and the 
patient or her responsible friends be _re- 
sponsible for the decision for or against 
operation. 

The disasters of operation, on the other 
hand, ought not to be attributed to the inhe- 
rent danger of abdominal or pelvic inter- 
ference. Weare to remember that, as a rule, 
except in extreme hemorrhage and in dis- 
eases implicating the kidneys, bladder, or 
uterus, abdominal operations ought to be, as 
a rule, successful. It is well for all aspiring 


operators, and for many who consider _them- 
selves established, to ponder well the words 
of Savage. He says: “I think we ought to 
get into our minds, as a prominent idea, the 
view that after an abdominal operation a 
death should be considered to an extent as 
preventable, and that when one does occur 
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we should hold with ourselves a moral in- 
quest as to the cause, how it might have been 
prevented, and whether in any way it was 
associated with aught relating to ourselves,” 
As time goes on, 1 am more persuaded that 
inthe question of success or failure, less and 
less depends on the patient, her conditions 
and surroundings, and more and more on 
ourselves and the attention to certain details 
which have been found to be essential.” 
With such a standard as this a man cannot 
fail to do the best possible work. High 
ideals, though they never be quite realized, 
are a safeguard against the nauseating com- 
placency with which certain operators con- 
template their woeful results, blaming either 
Providence or the nurse, allowing themselves 
to escape unscathed. 

It is well just here to consider Mr. Savage's 
expression when he says “Less and less de- 
pends upon the patient, her condition and 
surroundings,” for this is at once too wide 
and at the same time widely true. It is just 
as evident that patients go on suffering time 
and time again, until they are hopelessly ill, 
as it is that, if taken earlier, no matter what 
their surroundings, they could have been 
cured. This fact must stand out a perpetual 
contradiction to those who in charity adver- 
tisements for private aggrandizement laud in 
season and out the over-laudatory achieve- 
ments of hospital surgery. Right here I 
want to say that the best results that have 
ever been gotten in this city in a wide series 
of cases have been done in private houses, 
many of them have none of the recognized 
conveniences either fur comfort or ideal 
cleanliness. The room that the patient oc- 
cupied was often the only clean one in the 
house, and yet, as a rule, all of these patients 
get well. We, as operators, have no business 
to scare a patient into a hospital for our own 
convenience. 

By doing so we bring into the chances of 
her recovery an additional element of doubt. 

In estimating the importance of the sequel 
of any surgical operation, we must compare 
them with the gravity of the condition for 
which tht operation was done. Generally 
speaking, promptitude in ridding a patient of - 
any surgical disease is a step toward avoiding 
after complications as well as primary im- 
pediment to rapid satisfactory work. If a 
patient is suffering from suppurative ab- 
dominal disease, which by its presence 
threatens life primarily by septicemia, or 
indirectly by secondary implication of vital 
organs, the fact that a hernia or fistula re 
mains after operation is no argument either ” 
against the advisability of operation nor 
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against the results of the operation. The 
argument rather rebounds against the critics, 
and should convince them that early opera- 
tion, while giving the patient a better primary 
chance for life, secondarily would leave him 
in better condition to resist the influences 
that tend to prevent prompt healing and, 
therefore, conduce to fistula and hernia for- 
mation. To appreciate these and other 
pathological points, a thorough appreciation 
of the pathology of pelvic inflammation is 
necessary. A devotee of the ancient doc- 
trines of pelvic cellulitis, has no hope of be- 
coming either a skillful diagnostician in or a 
surgeon of pelvic disease, since his supposed 
athology does not agree with the pr! 
ation of affairs, and hence he is handicapped 
from the start and the incubus of tradition 
must be fatal to his progress 

In advanced cases of tubal and ovarian 
disease, theory will tell him to treat the dis- 
ease by derivative measures, aiding himself 
possibly by closure of a cervix, when lo! the 
patient grows worse in his hands, and is only 
rescued by the merest chance by final resort 
to the abdominal section. In such cases it is 
no uncommon condition in which there is 
such a generally vicious condition that 
healthy tissue in which to place a. ligature 
can scarcely be found, and the result is a 
fistula, through which a ligature ultimately 
is passed. Here only the most careful 
technique, of making a good stump, cleaning 
out the necrosed tissue for this purpose, and 
diligence in using accurately all precautions 
_— infecting the ligature while it is being 
p around the pedicle, will prevent the 
ormation of fistula, or at least of the condi- 
tions that will result therein. Herniz are 
cited as a perpetual menace against the pro- 
priety of abdominal operation. Women are 
said to be worse from them than from their 
original trouble. In these cases the value of 
personal opinion goes very little to announce 
the true condition. ‘The surgeon or the critic 
of surgery who estimates the value of either 
medicine or surgery by the reports of the 
patient will argue from very uncertain and 
worthless data. Some patients will complain 
more from a slight hernia than ‘originally 
they did at the trouble necessitating opera- 
tion, or at least their complaints are very 
distinct. In the first they groaned in 
anguish, begging relief, while at last they 
repudiate all surgery because they no longer 
suffer torture at each menstrual period. To 
this they are frequently sapshainacisl tor meddle- 
some women who, never having suffered, can- 


_ Rot aan the tortures of disease, or by 
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such indecent methods in order to compass 
the ruin or professional distrust of the com- 
munity inst the operator. As a rule, 
hernize and fistulee especially should be rare. 
Hernia is a constant danger in fat women, 
both as primary owing to the uncertain heal- 
ing of the fat, and secondarily as a result of 
weakening the abdominal support. Hence 
the rule should be in all such cases to keep 
the patient in bed much longer than is re- 
quired to heal the incision, and after getting 
up constantly to wear an abdominal support. 
A failure so to advise is just as culpable as to 
admit the elastic support over a dislocated 
patella, and can only occur as the result of 
sheer carelessness or ignorance of the require- 
ments of this special class of cases. Fistulz 
besides resulting from ligatures, may have 
their origin in lesions of the intestine result- 
ing from the freeing of adhesions. Fecal 
fistule are rarely persistent, almost never so, 
and in the great majority of cases can be 
avoided if a careful watch is had over the 
bowel involved in the adhesions. Here the. 
result of bad work must result disastrously, 
both so far as perpetuating the fistula is con- 
cerned and in doing damage to the intestine. 
To obtain perfect results the intestine is so to 
be mended, not only to prevent leakage of its 
contents, but also to avoid adhesions com- 
promising its function and conducing to ob- 
struction. In this relation the deaths from 
intestinal obstruction after operation are to 
be considered. In the hands of experienced 
operators this rarely if ever happens, and if 
it occurs it is recognized and relieved. One 
death occurring from such cause coming 
under my knowledge was the direct result of 
placing the patient shortly after operation in 
the care of a physician without any experi- 
ence whatever in a surgical way. The com- 
plication accordingly was not understood, 
and by the time surgical aid was sought the 
woman was practically dead. Imperfect 
after-attention of surgeons eager only to 
operate, has been aud will continue to be the 
cause of much reproach to surgery. Until 
his patient is out of bed and moving about 
freely, the surgeon has no right to dismiss 
her as cured. Ifa hernia occur after opera- 
tion it is the duty of the surgeon to explain 
its nature and make early effort to cure it. 
The earlier it is cured the less will be the 
obstacles in the way of permanent relief. ‘To 
have a patient die of operation for hernia, 
the result of the surgeon’s own operation, 
ought to be a calamity almost unheard of. 
Nevertheless it ought to be understood that, 
owing to the size of the sac, and the conse- 
quent extent of the adhesions, some hernie 
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are practically incurable unless at a great 
risk. One such case is still fresh in my 
memory, in which, after a long relief, the 
hernia again returned. The woman was 
very fat, and with the difficulties of a former 
operation fresh in my mind I refused another. 
There is no use in operating and reopera- 
ting in unfavorable cases until at last the 
patient is lost. Surgery nor the surgeon re- 
ceives credit, while the patient receives no 
benefit. Imperfect knowledge of how to 
drain is at the bottom of many failures in 
the surgery of the abdomen. I once knew 
the question to be asked by a man following 
up the matters of abdominal surgery, very 
far off to be sure, “ How long does the tube 
stay in—till it smells?” I have seen a tube 
removed containing more than an inch of 
coagulated serum, this last in the hands of 
an operator who ought to know better than 
now to advise the cleansing of the tube once 
every twelve hours, or some such long inter- 
val. A drainage-tube that needs cleansing 
or.emptying only once in twelve hours had 
better be kept clean in the bag until it is 
wanted. Such advice as to the use of the 
tube is worse than worthless. To be valu- 
able, information must come from those who 
are informed not from those who are guess- 
ing or using the tube under protest or be- 
cause some one else uses it. It is better not 
used than badly or carelessly used. Drain- 
age and the conditions that require it must 
always remain a disputed question, but one 
e fact alone must forever keep its opponents 
on the defensive, and that is that those who 
advocate it most have had the most experi- 
ence with it, and that their cases so treated 
run & most uneventful course, even in most 
serious antecedent conditions. One point 
negativing its advantages in some cases 
urgently needing it, is the semi-delirious con- 
dition of the patient during the first few 
days immediately following operation. 
These patients are unruly and their unrest 
will disturb the position of the tube and 
render it at once irritating and useless. I 
have two patientsin mind in whom I believe 
the tube on this account would havs been a 
serious disadvantage. In another in whom 
I considered it advisable, I removed it at 
once when it had become displaced. I shall 
never forget the anxiety with which I 
watched over this patient through several 
days, aating the oncoming of peritonitis and 
dreading the necessity of reopening the 
abdomen. 
But if the proper use of the drainage-tube 
is essential to success, it is to be remembered 
that crevices created by desultory breaking 
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up of adhesions at the bottom of the pelvis, 


having no common outlet by which the 
may drain, are beyond the reach of a sin i, 
tube; hence, in appendicitis, for exam le, 
the careful placing of an additional rules 
tube often gives security when otherwise, at 
best, the end would be doubtful. A case of 
my own is here vividly before me and brings 
out the theory justified by results. 

When it is sought to break up adhesions 
on either side of the pelvis because 
one side seemingly presents less diff- 
culty than the other, the more difficult 
should not be abandoned when once 
begun, unless it is plainly evident that 
by freeing the simpler side a vantage-point 
is gained from which to attack the other. 
Going from side to side but gives two diffi- 
culties where but one before existed, and 
in event of prolonged operation, when com- 
pletion for the patient’s sake must be aban- 
doned or postponed, adds additional com- 
plication and takes away some of the chances 
of recovery. Such methods are common to 
inexperienced workers, and must be aban- 
doned if good results are desired. 

Incomplete operations are at the bottom of 
much of the criticism made as to the useless. 
ness of abdominal or pelvicsurgery. When 
an operator removes but one ovary and tube 
for hemorrhage of a fibroid he confesses to 
the knowing critic his incompetency to deal 
with the conditions he meets. He is as 
likely to cure such hemorrhage by such sur- 
gery as to raise chickens from china eggs. 

By this it becomes manifest that a lack of 
resources is fatal to ideal surgery. The sur- 
geon who deserves the name is a man of 
emergencies. The surgeon in masquerade, 
like the journeyman actor, tears, not his pas- 
sion, but his patient to tatters. By every 
operation so done a certain number of 
women whom surgery might save are fright- 
ened and so hindered from receiving the 
benefits of real surgery. 

The easier operations are the bane of the 
would-be surgeon. Suceeding in one of 
these, he imagines he has conquered the 
whole field and at once rests easy in his 
assurance. To'such men, and their patients 
generally, absolute failure in their first 
attempts is a distinct gain, for it frightens 
them away from the possibility of doing 
further harm. , 

Many other pone leading to and illustra 
ting the same idea, and showing conclusively 
where mal-operation and needless operation 
are most likely to occur, and why, could be 
multiplied. But this is not necessary. It is 





plain that that operator only is safe who has ~ 
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first learned by a long and painstaking 
apprenticeship, thoroughly and patiently, 

e principles of the work he is to perform ; 
who, grounding himself in the principles, 
has applied them at the side of capable in- 
structors ; who, when he operates, does so for 
the patient’s good and not for his own glory. 
Such a man—such men—must both give 
their patients their best hope and be the 
saviors of surgery from its false exponents, 
who only disgrace it. 

The men who get the best results are those 
who work along the safe lines, departing 
from them as necessity compels according to 
the exigencies of each individual case; not 
those who from the threading of a needle to 
the cleansing of. a tube or the washing of 
their hands strive to be original. Such 
originality hides real surgery in a multi- 
plicity of details and paraphernalia, and 
risks the sufferer to exalt the operator. 


(For discussion see Society Reports.) 
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The Vice-President, De Forest Willard, M. D., in 
the Chair. 


DR. JOSEPH E. HOFFMAN SUBMITTED A PAPER ON THE 
RELATION OF IMPERFECT SURGERY TO THE 
SEQUELZ OF PELVIC AND ABDOMINAL 
OPERATIONS.—(See p. 814.) 


Dr. M. Price: I am fully in accord with 
the belief that most of our deaths can be 
accounted for by some want of care on the 
part of the operator before, during, or after 
operation. I recall two cases in which the 
previous care before the operation had every- 
thing to do with the result. In one, the 
woman was sent into the house to be oper- 
ated on. The patient declared that the 
bowels had been freely moved fifteen or six- 
teen times on that day. The operation was 
done, and it was found that the patient had 
not had the bowels opened for two weeks. 
She had an impermeable stricture, which 
would permit the passage of nothing but the 
watery contents of the bowels. The fatal 
result might have been avoided if the patient 

been under the care of a trained nurse 
before the operation. I have seen this acci- 
dent twice. 

Many men who profess to be abdominal 
surgeons will go to a case of supposed tumor, 


._ 0F some other condition, prepared to do onl 


that operation. They go to do an ovari- 
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otomy and a hysterectomy is required. The 
result is a dete. The surgeon must car. 
with him everything that can be needed. 
have seen many hundreds of abdominal:sec- 
tions, and have seen about as many mistakes 
as most men, and that, too, in the most com- 
petent hands. 

As to the success of abdominal surgery. 
Does any one pretend to say that when a 
surgeon amputates a leg, giving the patient 
a useful stump, that is not a success? I 
hold that it is. If we had subjected an 
abdominal case to such a risk of life, and 
had left it in such a crippled condition, 
what a howl there would be on the part of 
the medical profession! You take a woman 
who has been lying around, unable to assist 
herself in the slightest, and you remove the 
disease and allow her to move around with 
some little pain, some little crippling of her 
gait. You cannot expect to make a perfect 
cure. Many of the objections, and many of 
what are called sequelse, are the fault, not of 
the surgeon, but of the patient’s delay. 

Dr. G. Betton Massey: The attempt has 
apparently been made to make an apology 
for surgery. I think that from some points 
in view the surgery of the abdominal cavity 
needs an apology. By some we are told that 
the bad results are due to improper opera- 
tions, and by others that they are due to 
the diseases themselves. I would take no * 
exception to that class of bad results in 
those cases of abdominal disease incapable 
of being cured in any other way than b 
surgery. I have been much impressed wit 
the mistake which is the keynote of Dr. 
Hoffman’s paper—that is, the mistake made 
by surgeons persuading women to be oper- 
ated on who do not require any operation. 
I have seen a number of these patients who, 
fortunately, have failed to take the advice 
given by the surgeon. I have now under 
observation a lady who was persuaded to 
have the ovaries removed in order that the 
cervix might be repaired. A little reduc- 
tion of the congestion and enlargements of 
the parts in a rather stout patient showed 
that the whole trouble came from a subin- 
voluted uterus and a bypopianie enlarge- 
ment of one side, which was rapidly im- 
proved. 

Dr. O. H. Allis: It seems to me that a 
good deal depends upon who gives the ad- 
vice whether an operation should be done 
or not. A patient comes with sarcoma of 
the jaw, where nothing but the removal of 
the entire jaw, or at least half, will save 
life. Although the surgeon urges operation 





with earnestness, the patient goes away and 
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nothing is done. The delay is fatal. The 
same is true in strangulated hernia. The 
patient should be urged to undergo immedi- 
ate operation. 

Dr. William E. Ashton: The question of 
hernia following abdominal section is one of 
great importance. The surgeon who says 
that he never has a hernia does not follow 
up his cases. The majority of hernias are 
due to a failure in properly uniting the 
sheath of the rectus. ‘ do not believe that 
fat women are especially liable to this acci- 
dent. The integrity of the abdominal wall 
depends entirely upon the sheath of the rec- 
tus muscle, and this should be sutured in all 
cases. I believe, also, that a large number 
of hernias are due to getting out of bed too 
soon. The patient should not get up under 
three weeks. There is not much benefit in 
an abdominal support. I have found it im- 
possible to keep any bandage closely enough 
applied to relieve the ordinary strain. If 
the patient is doing heavy work, an abdom- 
inal support may be of service. 

In regard to fistula caused by a ligature, 
I might mention a clever device told to me 
by a doctor from Texas. He takes a num- 
ber of horse-hairs, doubles them over upon 
themselves and ties them together, and passes 
them into the fistula and turns them around. 
In this way he often succeeds in bringing 
away the ligature. 

I believe it to be a good plan to have the 
patient in a hospital, if possible, in order 
that she may be under observation and con- 
trol. Ido not believe that there is more 
danger of sepsis in cases operated on at 
home than in those in hospitals. Sepsis 
does not come from the atmosphere. Bar- 
ring the question of control, there is little 
difference, so far as results are concerned, 
where we operate. 

Dr. J. Price: Dr. Allis has given an in- 
teresting point in reference to the selection 
of cases and the importance of promptitude. 
The whole experience of abdominal sur- 
geons is in favor of promptitude in pelvic 
abscess and in small tumors of all kinds. I 
may say in regard to mortality that if my 
mortality equalled the number of cases that 
I find dead when I arrive at the house, I 
should cease to operate. A man to do ab- 
dominal ourgery should serve an apprentice- 
ship, not only that he may know what to 
recognize, but that he may, with specimens 
in hand, compare them with the histories. 
With a pair of pus tubes or a pelvic abscess, 
you can almost demonstrate the number of 
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It is very nice to talk about the sequel 
of abdominal sections, but the sequele ante- 
date the operation in many cases. I saw to- 
day, a large cystoma, probably complicated 
with fibroid. The patient had been coun- 
selled by many not to have the tumor re- 
moved. I sometimes wish that the general 
practitioner and general surgeon were like 
the eye and ear men—they attend to their 
aw and say nothing about anything 
else. 

Dr. J. M. Baldy: Unquestionably many 
of the so-called sequelz occur before the sec- 
tion has been performed. Many, also, are 
due to incomplete operations. I do not 
think that any one cause is a fault. I have 
not found that fistule and herniz are more 
apt to occur in fat women, nor have I found 
that suturing of the fascia will prevent it. 

In regard to hospitals, I believe in rail- 
roading patients into hospitals, if you have 
well-appointed ones. You have there a bet- 
ter chance to do good work and to watch 
the patient. Some of my best work, how- 
ever, has been “alley work,” but it has been 
most anxious work. In these cases I have 
been forced to permit them to get up in two 
weeks. In hospitals you can keep the 
patient in bed. [ think that four weeks is 
not too long. 

As to the cause of death, I have seen one 
death from shock in the hands of another 
gentleman. I have seen one or two deaths 
from hemorrhage, but the one great cause 
of death is septic peritonitis. In some of 
these cases I have thought that the tube was 
at fault, but in others there was no drainage. 
In regard to early operation, if it is an 
operative case, the operation cannot be done 
too soon. ; 

Dr. Charles P. Noble: In regard to the 
cause of death after abdominal section, I 
may say that in my own experience the 
deaths, with two exceptions, were due to the 
fact that the patient was operated on when 
she was almost dead from disease. I have 
had three deaths from kidney trouble. In 
two the condition was not discovered prior — 
to operation. Serious kidney disease is a 
positive contra-indication to abdominal sec- 
tion involving any considerable manipula- 
tion. 

I think that our facilities for managing 

atients are much better in hospitals than at 
Ein’, and I think that there is every in- 
ducement, both on account of the patient 
and ourselves, to urge her to go to a hospital. 

In reference to cellulitis. Most men who 
do abdomial surgery say that they never 
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attacks of pelvic peritonitis that the woman 
has suffered. 


see cellulitis. I have seen it but do not 
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think that it isa common condition. I do 
not believe that we meet with it asa non- 
puerperal condition. Cellulitis in the pelvis 
occurs as does cellulitis in other parts of the 
body—from infection. I have knowledge of 
four abdominal operations in which the tubes 
were examined and found free from pus ac- 
cufhulations. Of course it was not possible 
to say that catarrhal salpingitis was not 
present. Large quantities of pus, however, 
were evacuated through an incision over the 
ramus of the pubes. They were undoubted 
cases of pelvic abscess. I believe that this 
accounts for the fact that certain women re- 
cover and bear children after they have had 
pelvic inflammation complicating labor. 

In regard to drainage, it has become my 

ractice to drain in almost every case, and I 
ome seen no reason to regret it. Unless 
there is a special reason to the contrary, I 
drain every case. It is often said that unless 
the tube is cleaned every half hour to two 
hours the surgeon does not understand drain- 

At the Kensington Hospital for 
omen there has been a series of as many 
as sixty cases, with one death, where this 
rincipal of drainage was not used. In the 
ast thirty-three cases (without a death) the 
drainage-tube was not evacuated oftener 
than three times in twenty-four hours. My 
experience with the capillary drain, running 
over one hundred cases, enables me to say 
that it is a most efficient form of drainage, 
and that it is the exception, even in bad 
cases, to find more than a drachm of fluid in 
the pelvis when the tube is drained. By 
this measure the pelvis is continually 
drained. 

Dr. Hoffman: While a capillary drain 
will remove the liquid, it will not remove 
clots. The syringe will. All that my point 
stated was that cleaning the drainage-tube 
once in twelve hours is not cleaning it. 

In regard to hospitals, I can control my 
patients better in their homes. The hospital 
Ig not a sine qua non, and it is not free from 

ger. 

In speaking of advice in surgery, I did 
not object to real advice. We, however, 
compromise ourselves by seeking operations, 
although those things are done. If an 
Operation is necessary we should say so, and 
tell why it is. if. the patient does not 
accept it, the result does not lie at our door. 





The Bacteriological World is the title of a 
monthly illustrated magazine for the study of 


_ Microbes and diseases of bacterial and par- 
_asitic origin, edited by Dr. Paul Paquin, of 
Columbia, Mo. 
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Dr. W. W. Keen then read a paper en- 
titled : 


A FURTHER COMMUNICATION ON A NEW 
METHOD OF COMPRESSING THE 8UB- 
CLAVIAN ARTERY: WITH THE 
REPORT OF TWO CASES. 


He said, I desire to call the attention of 
the Society to the method which I proposed 
some time since for controlling the circula- 
tion in the upper extremity by elastic com- 
pression of the subclavian artery. (Trans- 
actions Philadelphia County Medical Society, 
February, 1890.) This, it will be remem- 
bered, was effected by a pad over the sub- 
clavian, held in place by the ordinary rubber 
bandage of the Esmarch apparatus; the 
elastic bandage being carried from the chest 
over the back, and then alternately between 
the thighs and in the opposite armpit. 

Not long after I made the suggestion I 
made a trial of it for my friend Dr. Hearn, 
in the clinic at the Jefferson Medical College 
Hospital. In this case the application was 
a failure. The failure, I think, arose from 
two reasons. First, the man had a very 
prominent clavicle and a deeply-seated first 
rib ; and, secondly and chiefly, the pad used 
was the ordinary roller houiae: The 
conical graduated pad, as suggested by Dr. 
Parkes below, is far better. 

I received a letter from the late Professor 
Charles T. Parkes, of Chicago, dated Oct. 
24, 1890, recording his use of it in another 
case in which the absolute control of the 
subclavian was almost a sine qua non for the 
perfect operative procedure, and in which 
the method, submitted to such a crucial test, 
succeeded so well that I venture to quote 
frum his letter. I need scarcely point. out 
that all our former methods for controlling 
the artery would not have given such com- 
mand of the circulation as to make the 
deliberate dissection and ligation practised 
by Dr. Parkes a possibility : 

“ Allow me to congratulate you on the 
perfect success of the plan recommended by 
you for the control of the circulation in the 
upper extremity. The adoption of it yester- 
day enabled me to carry to a successful issue 
an operation for the relief of an immense 
traumatic aneurism of the axillary space, 


following a laceration of the axillary artery - _ 


by a bullet from a heavy 45-caliber revolver. 
After the application of the rubber band in 
the manner you recommend with a compress 
over the subclavian artery, I laid the 
aneurism wide open, cleaned out all the 
clots, and finally found a large tear in the. 
artery, and applied a ligature above and 
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below it without the patient losing any 
blood. Twelve hours after the operation 
circulation was so far restored in the limb as 
to make a successful termination almost cer- 
tain. I attribute the ease and readiness with 
which the difficult procedure was accom- 
plished, to the perfect control of the circula- 
tion permitted by the adoption of your plan. 
It is certainly of great value. If an ampu- 
tation at the shoulder-joint had been re- 
quired it could have been without the loss of 
a drachm of blood. 

“No more trying test could be given to 
the method than the case in which I used it. 
A traumatic aneurism in the axillary space 
from a large wound in the artery is certainly 
one of the most difficult things we have to 
deal with. The application of the band 
in this case enabled me to work deliberately 
and with perfect ease. No motion on the 
patient’s part can displace it. 

‘“‘T think the character of the pad used 
under the bandage and over the artery has 
much to do with the success of the method. 
This pad should be somewhat in the nature 
of a graduated compress, small enough at its 
apex into the interval between the clavicle 
and the first rib, and yet thick enough and 
firm enough to reach well above the clavicle 
and the side of the neck, so as to take all the 
pressure off the rubber.” 

To answer this purpose I have had made 
a wooden pad, the bevelling of the top is for 
the purpose of enabling the rubber bandage 
to hold it in place and prevent its slipping 
either inward or outward. There are two 
holes at the sides and end for a removable 
handle, resembling a two-pronged fork, with 
which to hold it while applying it. 

I have tried a similar but larger pad for 
the iliac arteries, but so far its experimental 
use has not been satisfactory. 


DISCUSSION. 


Dr. Miller: We are certainly indebted to 
Dr. Keen for his valuable contribution to 
the technique of operations in which the 
subclavian artery is concerned. It often 
el that while under ether the patient 
is difficult to manage or vomiting occurs, 
and then there is liability of displacement of 
the key if we rely upon that to control the 
hemorrhage. Several years ago I amputated 
at the shoulder-joint in a very muscular 
man. The patient began to struggle, and 
there was considerable difficulty in control- 


ling the artery. In that case I should have 
been much more comfortable had I had the 
atus deseribed by Dr. Keen. 


ap 
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Keen demonstrated the application of the 
apparatus expressed considerable pain. This 
is probably due to the length of the pad, 
which pressed upon some branches of the 
brachial plexus. If this pressure were con- 
tinued for twenty minutes it might lead to 
considerable injury. 

Dr. O. H. Allis: The one to whom the 
care of the artery is given in these operations 
about the shoulder-joint has no enviable 
position. I do not know when I have been 
more alarmed during a surgical operation 
than when I assisted a friend in amputating 
at the shoulder-joint. It was my duty to . 
control the artery. I passed my thumbs 
underneath the flap, and as he cut the mus- 
cles they contracted so forcibly that it was 
with difficulty that I controlled the vessel. 
In compressing the artery to-night Professor 
Keen probably used more force than was 
necessary, and this will probably account for 
the pain. 

Dr. A. Hewson: I should like to ask Dr. 
Keen, in reference to the effect of motion of 
the vertebral column on the apparatus, 
Would not this interfere? I have this even- 
ing seen a friend compress his own axillary 
artery so as to stop the radial pulse. The 
pressure seems to be made by the lower part 
of the trapezius muscle acting on the spines 
of the scapul, and the latissimus dorsi on 
humerii; the humerii being rotated inward 
and drawn downward and backward. The 
individual was a spare medical man, and 
locking his hands behind him and then 
straightening the whole upper extremities, 
he was able to prevent pulsation in the 
radial arteries. 

Dr. Keen: This is the first time that I 
have seen pain caused by the application of 
this apparatus. I think that the pressure 
was too great. It is possible that India-rub- 
ber would be better than ebony. 

I do not see how movements of the spinal 
column or of the clavicle would have any- 
thing to do with the position of the pad, 
which presses directly on the first rib. 

I have never seen a case like the one . 
detailed by Dr. Hewson, and should not 
have thought it possible that the artery 
could be controlled in this way if I had not 
his testimony to that effect. 

Dr. John B. Roberts reported, a 


CASE OF EXOSTOSIS OF HUMERUS SIMU- 
LATING AXILLARY DISLOCATION. 


He said, there is nothing especially inter- 
esting about the patient, whose photogragl 
he presented, except the situation of t : 





noticed that the subject on whom Dr. 


- 


bony growth. 
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The boy, who is about eight years old, fell 
from a pair of steps, and struck upon his 
shoulders. As he was supposed to be hurt, 
his clothing was removed, and the condition 
shown in the photograph observed. The 

hysician who first saw him at once took it 
or granted that the deformity was due to 
the fall, and that an axillary dislocation 
existed. He made unsuccessful attempts to 
reduce the supposed luxation. Shortly after- 
ward he examined the boy, and found that 
the prominence, mistaken for a displaced 
head of the humerus, was an exostis situated 
at about the epiphyseal line, between the 
shaft and the head. This, curiously, had 
never been noticed before by the child or his 
parents. 

Some weeks subsequently he removed the 
little tumor by means of chisels, and found 
it to be cancellated bone partly covered by 
cartilage. .The wound healed promptly 
under the usual antiseptic treatment. 

It is needless to say that the symptoms of 
dislocation were absent, except that there 
was a rounded mass of bone to be seen and 
felt in about the situation occupied by the 
humeral head in subcoracoid luxation. 


<> 
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NASAL DIPTHERIA. 
Raulin recommends that the membrane 
be detached by antiseptic irrigation and the 
raw surfaces covered with the following : 

















B Lactic acid gr. Xxx. 
Carbolic acid......ccccorcrsoessecccceesees gr. xiv. 
Pure glyceri Si 
—Revue Gén de Clin. et de Thérap. 

OINTMENT FOR INTERTRIGO. 

B Boric acid 7 grains. 
Lanolin 12 drachms. 
Vaseline.......ccscccseccceccrssocoececees ies 


This ointment is to be appiiee to the dis- 
eased area, which is first cleaned by the use 
of a mild soap. 





CROUP. 
J.B. Johnson uses the following: 

















R Aquz destillat f8i. 
Potass Chlorat.....cccsssecesccccerseree -esesee 
Potass iodid aa 3i 
Emuls. arabi 3 ij 
Mucilag. acaciat.......crsseee sores soreeeee 
Ext. ipecac., fl 





ivehesk aaSi. M. 
S. Shake well. Dose;.a teaspoonful every ten minutes, to 

an of 8 months, till free vomiting ensues ; and then con- 

tinue the same dose every half hour or hour until the disease is 


: omy Thedose must be given according to the age of the 


—New England Med. Monthly, 1891. 
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WHOOPING COUGH. 


R Terpin gr. xv. 











M. Sig. 3j to 3ij several times a day for a child under four. 
—Talaman, Times and Register. 





MIXTURE FOR DISSOLVING DIPTHERITIC 
MEMBRANES. 
Caldwell is stated by the Medical News to 
recommend the following solution for this 
purpose : 


Rk Papainr...ocerrsesorecesorssveoeccececseesocsss Sijss. 





Hydronaphthol.........sccscsressessscoes ers. ij. 
Acid Muriatic ,,.....s.00- sere sevsvereees gtt. xv. 
Aq. destillat Siij. 
GIG CORTE .cc0snccscessseaseciscosoneveotcased 3ij. 


M. Sig. Apply to the affected parts every half hour by 
means of an atomizer. 











DIARRHEA. 
R Tr. opii camph 3j. 
Mistura cretz. -Biij. 
Ol. menthe pip ; Mx 





A teaspoonful for an adult every three 
hours until diarrhea is checked. "For in- 
fants the following prescription will be more 


appropriate and more easily retained on the 
stomach : 


BR Vin. Pepsini 8 ij. 








Bismuth subnitratis.......0cce socsssseess Bil) 
Glyceri ni 3). 
PANE. 5. i seiets sissce sotey, evetesoer seen 80 seceee. Biv. 


Give one drachm at a dose every two or three hours. 





LARYNGITIS. 


Moure recommends the following to be 
used in the treatment of laryngitis: 





RB Crystallized carb. acid...... ..... gr. vij—xv. 
Hydrochlorate of cocaine.......gr. vij. 
ium 3 jss. 
Distilled water....svvessesses ssrsers Bx 


This may be applied by means of a brush 
three times a day, or 








Be ooricacia 3j. 
Crystallized i 3ss 
Cherry-laurel water.......0serr ssssssesses 3jss. 
Distilled water... ......cscccosssseseres cesses. 3x. 


This mixture may be used in an atomizer 
for from three to five minutes morning and 
night, or three or four times a day, if the 
condition of the throat is subacutely affected. 
—La Tribune Médicale. i 





BED SORES. 


Prof. Rosenbach recommends that lanoline 
be rubbed into the red spots indicating an 
impending bed sore. He has had unvary- 
ing success with it.—Pacifie Medical Journal. 
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CREOLIN IN ACUTE GASTRO-ENTERITIS. 


Schwinz has employed this drug with suc- 
cess in the following formula: 





eg eli 
Ag. Cinnamonii, q. 8., Ad....0+-cccceeees f Siij. M. 
S. Toavery young child a small teaspoonful hourly. To 
older children the drug may be given in a powder. 
R Creolin........ Decconversvinssoososssbewsiahe Mxv. 
Sacchari alb.......ccccccssssseces senses eee gr.Ixxv. M. 


Divide in Chart No. X. 
S. One or two powders daily. 


— Wiener Medizinische Wochenschrift, 
No. 3, 1891. 











DYSENTERY. 


Rossbach employs naphthalin in the fol- 
lowing manner in this condition : 
Boiling water 


Decoction of marshmallow............ Oj. 


This is to be used as an injection at the 
temperature of 100°. In children who suf- 
fer from diarrhoea dependent upon the pres- 
ence of parasites in the lower bowel, the 
sear of naphthalin which is empluyed 
should not be more that 15 grains in 4 
ounces of oil. 


Naphthalin........ seennenepbpsunbvedbivenenieil gers. x. 





, 





COCAINE FOR PAINFUL TEETHING. 


B 





Cocaine hydrochlorate........ epeveneng 1% grs. 
Syrup 2 fi. 3. 
inctute Of CONIUM............ccceeere0 20 gtts. 
M. Sig. To be rubbed on the gums several times a day. 
-—Merck’s Bulletin. 





BETOL AS AN INTESTINAL ANTISEPTIC. 


M. Yvon states that betol or naphtalol 
or salinaphtol is valuable in children’s dis- 
eases where an intestinal antiseptic is indi- 
cated. As is well-known betol is a salicy- 
late of naphtol. The following is a good 
+ aga in cases of the character mentioned 
-above : 


BR 


M. Sig. In dessertspoonful doses. 


The total amount above given may be 
taken in twenty-four hours. The betol may 
also be given alone in milk in the doses in- 
dicated above. As the taste is very slight it 
is not difficult to administer. 


Betol 





gr. xv. 
Syr. aurant flor......cccccsssssseessesrers 3j. 
AQUe ACACIE...60. 000000 sc0rerccccvcceenee 3. 





TREATMENT OF ECZEMA. 


I should like to call the attention of the 
rofession to the value of a method of treat- 
ing certain cases of eczema. It has been 


Selected Formule. 








Vol. Ixiv | 


highly lauded by Prof. Unna, and my atten- 
tion was called to it by a friend, Dr. D. W. 
Montgomery, whom I called in consultation 
for a case of eczema equamosa of both lower 
legs, attended with terrible and uncontrol- 
lable itching. The pruritus was of such a 
character as to resist all the ordinary treat- 
ment, and it was rapidly breaking down the 
patient’s strength. In a very short time 
after using the formula given below, a most 
marked change took place in the trouble- 
some symptom, and in fact the disease is 
being conquered : 


BR 


EPRMORMIIDs «Sceseciviobonsecsecpovedssvisebcovede 3 iv. 








ZINC. OXIdE.......0recccccrrreccceores sessers 3 ijss 
To NIUINE ccwsesorsnastenespescsonseeses eovsos 3 ss. 
Aquz 3 vj. 





Heat the water, and dissolve in it the gela- 
tine, then add the glycerine and zinc, stir. 
ring until cold. 

This makes a stiff jelly..§ When used it 
is to be heated sufficiently so that it may be 
painted with a small varnish brush all over 
the affected parts, and a thin layer of cotton 
placed over it at once. This acts like a pro- 
tecting scab which the patient is unable to 
tear off with the finger-nails; in fact it has 
such a soothing effect that the desire to 
scratch is of little moment. 

It is quite unnecessary to say that the 
general health received due attention. The 
purpose of this correspondence is to call 
attention to the treatment.—Dr. C. C. Van- 
derbeck, in Pac. Med. Jour. 





WARTS. 


B 


S. Apply once daily about the base of the wart. 
— Cineinnati Lancet- Clinic, February 
21, 1891. 


Hydrarg. chlor. COrros........00esese 
Collodic, 








AN EXCELLENT HAIR TONIC. 


B 











Acid carboli 3 ss. 
Tinct. nucis vom 5 ij. 
Tinct. cinchonze rubra... socssseeeees 3). 
Tinct. cantharidis. 5 ss. 
Aq. coloniensis =f ., ......,.....q. -y ad. § iv. 
Ol cocao {- tab mites 


M. Sig. Apply once or twice a day to the scalp by means 
of asoft sponge. This will prevent the hair from falling out if 
it does not produce a luxuriant crop. 





HANSON’S MAGIC CORN CURE. 


A good corn cure that is similar in every 
respect to Hanson’s Magic Corn Cure 18 
made by taking of— 

Simple cerate.........cs-ssescscorsseceseesseres 1 02. 


Sallcylic acid 


Mix intimately. 





—Indiana Pharmacist. 
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IN THE PREPARATION OF SPONGES FOR 
SURGICAL USES, WHICH IS THE SAFEST 
STERILIZING FLUID: A SOLUTION 
OF CARBOLIC ACID OR ONE OF 
CORROSIVE SUBLIMATE ? 


The surgery of to-day demands the most 
rigid antiseptic precautions to be taken, even 
in matters of minor moments; consequently 
the subject under discussion is well worthy of 
consideration. 

Few of the ordinary needs of a surgical 
operation are in more general and frequent 
requisition than sponges. No other sub- 
stance possesses in itself all the physical 
qualities of a sponge ; and, therefore, there is 
no known article that, from a surgical stand- 
point, can take its place. Such being the 
case, it is essential that the utmost care and 
attention be given by the operator to their 


preparation and purification. 
The meshes of a sponge can readily be- 


|come a lodging place for septic germs, and it 
behooves the surgeon to be on the alert less 
he infects his patient by one which is poorly 
disinfected. 

In the present article we shall have nothing 
to say about the routine preparation of 
sponges for the market ; nor of their purifica- 
tion for surgical use—up to the point when 
they are ready for immersion and preserva- 
tion in the solutions of carbolic acid or of 
bichloride of mercury. We will take it for 
granted, for the purposes of discussion, that 
they have been carefully prepared thus far, 
and will now occupy ourselves with the con- 
sideration of the subject of this article, viz.: 
the relative value of the sterilizing qualities 
of the two antiseptics upon sponges. 

In a recent article “On Sponges and their 
use in Surgery,” (Annals of Surgery,) A. 
Ernest Waylard, M. B., of Glasgow, details 
some interesting experiments which he made 
upon this subject. We will record the gist 
of these experimental tests, with their 
results : 

Experiment One :—Two new sponges—a 
Cuban wool, (which is an open textured 
sponge) and a Cuban fine, (which is a close 
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or dense textured sponge) were thoroughly 
rinsed in hot water and then placed in a 
solution of carbolic acid (1 to 40) and kept 
there over night. The following morning 
the fluid was changed. Each of the sponges 
was now squeezed by the hand as free as 
possible of the carbolic solution, and then 
divided by a sterilized pair of scissors. From 
the center of the sponges so divided, smal] 
pieces were removed by another 
pair of sterilized scissors, and separately 
inserted into tubes of Koch’s beef-peptone 
jelly, previously liquified. The tubes—two 
of each specimen— were placed in the incu- 
bator and left at a temperature of 37° C. for 
forty-eight hours. Examination of the con- 
tents of the tubes at the expiration of this 
time showed a muddy appéarance of the two, 
containing the dense or close textured sponge, 
while those containing pieces from the open 
textured one, were quite clear. A micro- 
scopical examination of the muddy jellies 
showed them to be loaded with microbes. 

Thus experimentally, the author shows 
that 12 to 18 hours immersion in a 1 to 40 
solution of carbolic acid had not asepticised 
the close textured sponges, but apparently 
had done so in the case of the open textured 
ones—although in each instance the sponges 
had been prepared with considerable care 
and with every intention that the’ should 
be clean, and after sterilization, fit for sur- 
gical use. 

Experiment Two :—The above experiment 
was repeated, except that the preparation 
of the sponges was attended to by Mr. Way- 
lard. After this had been done, the two 
sponges were placed in 1 to 40 carbolic solu- 
tion, where they were allowed to remain 
twenty-four: hours. Each sponge was then 
divided and pieces removed from the centers 
and placed in jelly tubes, in the same man- 
mer as in the first experiment. The tubes 
were now placed in the incubator, where 
they were left for forty-eight hours. Develop- 
ment of microbes took place in the tubes 
containing the pieces from the dense textured 
sponge, but none appeared in those contain- 
ing pieces from the open textured one. 
Experiment Three :—The above experi- 
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ment was repeated, only this time with 
pieces of the dense textured sponge above, 
and with the same result—an extensive 
development of microbes: rapidly in those 
placed in the incubator and more slowly in 
those left in the room at the ordinary tem- 
perature. 

The author states that these experiments 
seem to prove, with little room for doubt, the - 
inefficiency of solutions of carbolic acid of 
a strength of 1 to 40, to sterilize the central 
part of close textured sponges. 

This failure on the part of carbolic acid 
led me to try the sterilizing power of solu- 
tions of bichloride of mercury. The principal 
reasons for not testing stronger solutions of 
the acid was that sponges used direct from 
such solutions would be inconvenient, if not 
sometimes harmful; and at all times an ex- 
pensive procedure from the quantity of solu- 
tions required. 

Since the experimentor’s object, therefore, 
was a practical one, he made use of solutions 
that could be used in large quantities, and 
for this purpose choose a 1 to 2,000 solution 
of bichloride of mercury such as is in com- 
mon and constant use in surgical practice. 

Experiment Four :—The Cuban fine or 
dense textured sponges were alone used. The 
sponges were prepared as in former instan- 


ces. They were then placed for twenty-four 
hours in the solution of mercury, at the end 


of which time pieces were removed from their 
centers and inserted in jelly-tubes as before. 
Two tubes were placed in the incubator and 
two in the room. No development of mi- 
crobes occurred at any time in either set of 
tubes. Thus it appeared that the mercury 
solutions had succeeded, where the carbolic 
acid had failed. 

For the purposes of testing more surely 
the relative sterilizing power of the two solu- 
tions—bichloride of mercury and carbolic 
acid—and to eliminate a possible objection 
against the last experiment, that no control 
had been made and that therefore the 
sponges may have been aseptic from the first, 
the following experiment was performed: - 

Experiment Five :—A Cuban fine sponge 
was placed immediately over the orifice of @ 

















efore. 
r and 
f mi- 
set of 
rcury 
rbolic 


surely 
» solu- 
irbolic 
jection 
control 
‘e the 


e first, 
yrmed : ° 


sponge 
ce of & 








June 27, 1891. 


discharging sinus, situated in the thigh of a 
patient suffering from necrosis of the femur. 
When removed from the wound on the fol- 
lowing day, it contained a quantity of ex- 
ceasively foeted pus. The sponge was placed 
in a glass receptacle and kept until the fol- 
lowing day, and when then exposed its odor 
was about as bad as it well could be. The 
sponge was now taken from the jar, rinsed 
and squeezed several times in hot water. 
After this washing it still maintained an 
offensive smell, which was especially marked 
in the center of the sponge, after it had been 
divided. 

Each half was now placed into a separate 
jar, the one containing a solution of carbolic 
acid of a strength of 1 to 40, the other in a 
solution of bichloride of mercury of a strength 
1 in 2,000. They were left in these solutions 
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ities referred to in vour article, it seems to 
me that in some respects the teachings 
inculcated can be modified or added to with 
advantage. I wish to speak of several 
practical aspects of the subject. 

Some years ago, in the capacity of Assist- 
ant at the Philadelphia Lying-in Charity, I 
had the opportunity of studying a series’ of 
cases of puerperal septicemia. My obser- 
vation would lead me to believe that the 
inane 5 of cases dying within twenty-four 

ours of the onset of the disease is small. I 
have seen but one such case—a woman 
having a contracted pelvis who was delivered 
by the high forceps operation. In this case 
there is reason to believe that infection was 
introduced within the cavity of the uterus. 
In all other cases coming under my notice I 
have been impressed with the fact that the 
observant physician will find symptoms to 
warn him of the impending danger, and 
enable him to institute treatment before the 
life of the woman is endangered by the 


for eighteen hours, at the expiration of| progress of the local inflammation, or the 


which time tube cultivations were made in 
the manner already described in former ex- 
periments. Two tubes of each were placed 
in the incubator. On the following day the 
two tubes containing the carbolized frag- 
ments had each a dense opaque scum upon 
their surfaces, while the two tubes containing 
the mecurialized fragments were perfectly 
clear. 

The practical deductions to be drawn from 
these experiments are: 


system is poisoned by the absorption of 
septic material. This point cannot be in- 
sisted upon too strongly ; and broadly speak- 
ing, the obstetrician who recognizes septi- 
cemia in his patient only after it has 
progressed to its full development must be 
considered culpable, not only for the exist- 
ence of the malady, but for negligence or in- 
competence in failing to recognize its early 
manifestations. The physician who daily 
palpates the Pa, ge and notes the 
progressive involution of the uterus, who 
watches the functions of the bladder, who 


1. That a solution of the bichloride of| 20tes the state of the lochia, and who care- 


mercury is the safer, and, therefore, the better 
sterilizing medicine for sponges. It is, also, 
the cheaper drug. 

2. That sponges with open, somewhat 
coarse nestwork, are least likely to be septic 
from causes connected with their preparation. 

3. That large sponges and thick, dense 
ones, should be prepared with special care, 
especially after contact with foeted pus or 
other infected substances. 


- 
<—~ 
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To tHE Eprtor. 

Dear Sir:—Your editorial on Curetting 
the Uterus in Puerperal Fever, draws atten- 
tion to an ever. interesting subject. While 
all will agree in the main with the author- 


fully observes the state of the pulse and 
temperature will almost never be confronted 
without warning with a full blown puerperal 
septicemia. 

With reference to the thoroughness with 
which the curette will remove septic material 
from the uterus, I am disposed to differ with 
Braun. Cases are on record in which care- 
ful men have curetted the uterus to remove 
the supposed remnants of a miscarriage, in 
which, after this supposed emptying of the 
uterus an abortion, foetus and all, has 
occurred. So experienced a man as Goodell 
absolutely rejects the curette for the removal 
of particles of placenta, and holds that it is 
impossible to determine the absence of 
foreign bodies in the uterus by the use of the 
curette. Were it necessary it would be e 
to collect positive proof that the curette can- 
not be depended upon to do what is claimed 
by Braun and Fritsch. The only way to 
determine whether the puerperal uterus is 
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empty is to introduce the index finger to the 
fundus, under anesthesia. If no small frag- 
ments of placenta are present, the use of the 
curette will remove the infected, softened 
decidua. 

Anesthesia, necessary for the proper 
examination of the puerperal uterus, will 
greatly facilitate the subsequent curetting. 
My own experience warrants me in doubt- 
ing whether American women will consider 
the procedure comparatively painless, as 
claimed by Braun. 

Again, in ordinary cases of labor the 
cavity of the uterus is not invaded by the 
fingers or instruments of the attendant. 
Hence, when septicemia results, the pro- 
cesses. usually have their origin in the 
vagina, and when treatment is instituted 
promptly, the uterus may escape infection. 

It seems to me that if the principles of 
asepsis and antisepsis were fully appreciated 
by the practitioner that puerperal sepsis 
would beencountered but seldom in private 
practice. It is now well ascertained that 
puerperal septicemia is caused by the intro- 
duction by the physician or by the nurse of 
septic germs within the genitals of the puer- 

ra, at the time of or shortly after labor, or 
it is caused by the activity of germs already 
ea within the vagina at the time of 
abor. 

It has been positively proved that the 
vagina swarms with germs, Inasmuch as 
they do no harm as a rule, it may be assumed, 
until our information is more definite, that 
under ordinary conditions the germs present 
are non-pathogenetic. But sy vaginitis, 
with an imitating leucorrhea is present, we 
may well question the innocence of the 

rms. It has been a rule in my practice 
or a long time to question women in the latter 
months of pregnancy, as to the existence of 
vaginitis, and when there has been the least 
reason to ‘suspect it, an examination has 
been insisted upon and the vaginitis vigor- 
ously treated with suppositories of alum and 
irrigations with alum, and with sublimate 
solutions, No one who is at all familiar 
with modern bacterivlogy will expect to dis- 
infect such a vagina by giving a sublimate 
douche at the beginning of labor. Hospital 
experience apparently has shown that the 
routine use of vaginal antiseptic douches at 
the beginning of labor is to be avoided. It 
will be interesting to watch this point in 


poate in the future, influenced as it will be 

more definite knowledge concerning the 
efficient use of germicide. Undoubtedly, in 
the past, asepsis of the vagina has not ties 
obtained. ; 
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Practically, the most important point— 
although every step is important—in obstet- 
rical antisepsis is to secure asepsis of the 
hand of the physician. My views upon that 
point can be found in THE REpPorTER for 
February 28, 1591. The reason why many 
men do notemploy rigid methods for clean- 
iug the hands is that certain practitioners uf 
large experience have not done so, and yet 
have not had sepsis in their practice. Doubt- 
less these men have been cleanly in their 
person, and their work has not brought their 
fingers in contact with septic matter. But 
let such men dress erisipelatous wounds, or 
wounds discharging pus! 

Lard, as commonly used, has kept many a 
woman from puerperal sepsis, by covering 
over the germs on her poemeuager fingers ; 
but after all it is a frail banner of defence, 
Should it be depended upon by the con- 
scientious physician, when five minutes use 
of the nail brush, with soap and water, 


‘especial attention being given to the examin- 


ing finger, followed by a sublimate, both for 
three minutes, will go so far to ensure his 
patient against the dreaded “child-bed 
fever?” Very Respectfully Yours, 
CHARLES P. NoBLE, 
Philadelphia. 


—_—————-_-_ +> — 
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STUDIES OF OLD CASE-BOOKS. By Sir 
JAMES PacET, Bart. London: Longmans, Green 
& Co., 1891. Philada.: Blakiston & Co. 


If we could imagine a physician ignorant 
enough not to be acquainted with the writ- 
ings of the eminent surgeon and teacher— 
Sir James Paget, F. R. C. §., and surgeon to 
St. Bartholomew’s Hospital—we might sup- 
pose that the title, “ Studies of old case-books,” 
would give to such an one the impression 
that the present volume was a mere recital 
of dry cases used as a basis for a book and 
of no practical interest to the general 
practitioner. : 

To one, however, at all familiar with this 
writer’s versatility, sound jud ment, quick 

reeption, and, above all, his power of 
imparting to others the knowledge he has 
prasd by years of observation and study, the 

ook is picked up and perused with evident 
pleasure, with an assurance to the average 
reader, that as each page is scanned informa- 
tion has been gained. 

The volume is replete with so much 
knowledge and so many practical suggestions 
that to do justice to a review we would 
obliged to extend our remarks beyond the 
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limit of the space at our command. We, 
therefore, content ourselves with saying that 
we have read through the seventeen chap- 
ters comprising the book without losing, for 
a single instant, the interest awakened at the 
beginning. 
n conclusion, we would add that the busy 
hysician will find in “Studies of old case- 
ks,” several hours of pleasant and profit- 
able reading. 





SAUNDERS’S QUESTION COMPENDS._ES- 
SENTIALS OF PHARMACY. | By Lucius E. 
SayRE, Ph, G., Professor of Pharmacy, and Mate- 
ria Medica, of the School of Pharmacy of. the Uni- 
versity of Kansas. Phila.: W. B. Saunders, 1890. 


The writer of this epitome of chemistry, 
pharmaceutical and peernem, deserves credit 
for having embr: in one smal] volume so 
much which is necessarily frequently referred 
to by paenenne in general practice. Of 
course the book is specially intended to aid 
the students in craming for examination, 
but as the majority of medical institutions 
are not at present insisting upon such a 
preparation in pharmacy, as a careful study 
of this compend would impart, it is probable 
that a large portion of its usefulness will 
consist in its being a handy-book for the 
general practitioner, who can readily find 
any ordinary question clearly. answered. 
The work is arranged in the form of ques- 
tions and answers. The questions are 
printed with bold-faced type, and the book 
is finished in the neat manner which char- 
acterizes this series of quiz-books. Besides 
definitions of the terms in pharmacy, and a 


- thorough “quiz” upon the mode of prepara- 


tion of all the various officinal mixtures, the 
boox also contains a complete review of all 
the substances ordinarily used in medicine, 
as well as much pure chemical knowledge. 





TREATMENT OF AMENORRHEA. 








BR Bichloride of mercury.......000+0000+ 3 grains. 
Arsenite of sodi sis 
Sulphate of strychni 1% “ 


Carbonate of potassium “ 
Sulphate of iron { ofeach, 45 


Make into sixty pills and give one pill after each meal. 


—Revue Méd.-chir. des Mal. des Femmes. 





INFANTILE CONSTIPATION. 
Bouchut employs the following syrup : 


Podophyllim.. .sssssss.ssssssssessssessseve ti 
cetinane nsetacotaoremat 5 
Syrup althata..s.......csccccsesseresseesee flv. M 
%. Dessertspoonful daily. 
5 —Union Médicale, 1890. 
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THERAPEUTICS. 
TREATMENT OF PNEUMONIA WITH 
LARGE DOSES OF DIGITALIS, 


At the last International Medical Con- 
gress Professor Petresco of Bucharest read a 
paper on this subject. He makes an infusion 
of sixty grains of powdered digitalis leaves 
to six ounces of water, a little syrup of 
orange being added to sweeten it. A table- 
spoonful of this mixture is given every half 
hour. In spite of the largeness of the dose, 
he says that he has never met with a case of | 
poisoning, and maintains that these doses 
are therapeutic, and not toxic. The best 
results are obtained in fibrinous or croupous 
pneumonia. The author states that if used 
in the way he describes digitalis will fre- 
quently cut short an attack of true croupous 
pneumonia. In from twenty-four to forty- 
eight hours after taking the drug a certain 
fall of temperature occurred, from 104°F. to 
98°F; this being accompanied by a decrease 
in the frequency of the pulse and respiration. 
The digestive tract was little affected. : The 
most marked changes were noticed in the 
pulse, which became slow, full, and of high 
tension. The conclusions to which Professor 
Petresco has come are published in the 
Therapeutische Monatshefte, Feb. 1891. They 
are as follows: 1. When’ ne in thera- 
peutic, doses digitalis has a direct antiphlo- 

istic action. 2. The dose may be raised as 

igh as from 60 to 120 grains of the leaves 
given as an infusion within twenty-four 
hours. 3. This treatment may be continued 
for from two to four days if the severity of 
the case requires it. 4.:\ When improvement 
takes place in the circulation and respira- 
tion, this is speedily followed by a. disap- 
pearance of all local signs and symptoms. 
5. The success of this treatment is confirmed 
by the statistics. In an elaborate table of 
statistics Professor Petresco shows the 
superiority of digitalis over the other 
methods. Thus the highest mortality in 
pneumonia (34°5 per cent.) occurred when 
bleeding was practised, and the lowest (3 per 
cent.) when tonics, alcohol, &c., were em- 
ployed. When digitalis, however, was ad- 
ministered the mortality sank as low as 2°06 
per cent. 6. From an experience of a very 
great number of cases, both of his own and 
of other medical men, he maintains that the 
doses, as given above, are perfectly harm- 
less. 7. After a comparison of the various 
methods of treating pneumonia, Professor 
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Petresco affirms that the expectant plan is 
not only without reasonable foundation, but 
even dangerous; and his experience has 
demonstrated that an attack of pneumonia 
may be aborted if the treatment is com- 
menced at the very earliest stages of the 
disease.— Lancet. 





THE ACTION OF COCAINE ON THE CIR- 


CULATION. 


Dr. Edward T. Reichert, in the American 
Lancet, from a careful study of the actions 
of cocaine on the circulation in animals, de- 
duced the following conclusions: 

1. The discrepancies in the testimony 
offered by different experimenters, in their 
investigations of the action of cocaine on the 
circulation, are almost wholly due to varia- 
tions in the absolute doses employed, and to 
the individual susceptibility of the animals. 

2. The minimal fatal dose, when injected 
intravenously in divided doses in the form of 
a one per cent. solution, varies from 0.004 to 
0.03 gramme to the kilo of the body weight. 
Owing to the great differences in the sensi- 
tiveness of different dogs to the poison, a 
moderate dose in one animal might prove a 
small ora large one in another of similar 
weight, 

3. When the full train of effects on the 
heart-beat iis slowly develo by the 
repeated injection of very small doses (0.001 
gramme to the- kilo of body weight) the 
pulse-rate is at first decreased, then increased, 
and finally decreaseed. A single very small 
dose causes a decrease, a small to a moderate 
dose an increase; large doses a transient de- 
crease followed by an increase; very large 
doses a more or less permanent decrease. 
The primary decrease which only can be de- 
veloped by very small doses, is due to a 
stimulation of the cardio-inhibitory centres ; 
the secondary increase to a depression of the 
same centres, and which may be assisted by 
a similar action on the cardio-inhibitory 
peripheries ; and the final decrease to a de- 
pression either of the accelerator or automatic 
motor%yanglion in the heart. The height of 
the pulse-curves during these changes is 
always in inverse relation to the frequency 
of the beat. 

4. The cardio-inhibitory centres are inva- 
riably affected, being primarily stimulated, 
and secondarily depressed ; but the action on 
the peripheries is of avery inconstant char- 
acter, although a primary stimulant action 
is never manifest, the depressant action is 
sometimes present to a profuund degree very 
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early in the poisoning, and, at others, abso- 
lutely absent up to the time of death. 

5. The arterial pressure is always in- 
crcased, unless it be after large doses, when 
it may temporarily be diminished, followed 
by a rise above the normal ; or after ve 
large doses, be permanently lowered. The 
iucrease may be decided long after the 
development of the third stage of the actions 
on the heart, and, therefore, may outlast the 

riod of the acceleration of the heart’s beat. 

he increase is chiefly due to a stimulation 
of the vaso-motor centres in the medulla 
oblongata ; to a slight stimulation direct of 
the vessel-walls ; and to the acceleration of 
the pulse. The final fall of pressure is chiefly 
dependent upon a depression of the heart, 
and partly to vaso-motor depression. 

6. The effects of cocaine in normal and 
curarized animals are identical, unless, in the 
latter, the curare has been used to excess. 

7. Cocaine is a decided circulatory stimu- 
ant. 


TREATMENT OF THE NIGHT SWEATS OF 
PHTHISIS. 


Huchard reports in the Rev. Gén. de Clin. 
et de Thérap., February 4th, the results with 
many medicaments tried for the relief of the 
sweating of phthisical patients. Among 
these may be mentioned lead acetate, tannin, 
phosphate of lime, ergot, atropine, and mus- 
carine. Of these the two first are unreliable, 
and are seldom used, and probably atropine 
sulphate is the most valuable (one-half to 
one milligramme at night). Phosphate of 
lime should be given in large doses (one to 
two drachms daily) to produce anhidrotic 
effects, and even in these doses it has several 
times failed. Ergot (fifteen to twenty-two 
grains of the powder at night) is much more 
reliable. When the sweats co-exist with more 
or less marked fever, the author recommends 
the use of quinine combined with ergot. 

gr. xvi. 
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Divide into four cachets—two or three to be taken daily. 


This formula is specially valuable in phth- 
sis with hemoptysis. Lastl , powdered agaric 
is an excellent remedy, not equal to atropine, 
but parfectly harmless, and never causing 
derangement of digestion. It may well be 
combined with tannin or belladonna, given 
in doses of three or four grains. 

The same writer speaks very highly of 
antipyrin in the initial fever of tuberculous 
patients. The older drugs, quinine, tartar 
emetic, salicylic acid, all fail, or have but 
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slight effect. It is specially in this initial 
fever that antipyrin is of great service. One 
must, however, distinguish between an anal- 

esic and an antipyretie dose of the drug. 
To obtain the former effect, one would give 
a large dose (say fifteen to thirty grains) in 
a short time, but this must not be done if its 
best action as an antipyretic is desired. It is 
well for this purpose to use constantly de- 
creasing doses (say sixteen grains, twelve 
grains, eight grains), taken care to divide 
them so that at no time during the twenty- 
four hours is the patient not under the influ- 
ence of the drug. Used in this way, Hu- 
chard declares that antipyrin seems to have 


’ a special action on the tuberculous lesion, and 


to greatly retard or to arrest its progress. 

Professor Combemale has used tellurate of 
sodium, in phthisical and other sweating. It 
was first recommended by Neusser who gave 
one-third or two-thirds of a grain in pill once 
daily. Combemale gave it up to nearly one 
grain per dose, and tried its effects in eleven 
cases. His conclusions are: It is a powerful 
anti-sudorific; a dose of nearly one grain 
gives rise to digestive troubles, and especially 
to astrong garlic odor in the breath. All 
the compounds of tellurium cause a very dis- 
agreeable odor inthe breath, and this most 
always be a bar to their employment, as it is 
very persistent and disagreeable. 

In addition to the list sulphonal has been 
“used with success by a few reporters.— Bost. 
Med. and Surg. Jour. 


VARIATIONS IN THE CAUSTIC ACTION OF 
CARBOLIC ACID. 


It is claimed on the authority of Dr. Char- 
les that carbolic acid, if dissolved in glycerine 
or alcohol is not caustic, whatever be the de- 
gree of concentration. An aqueous solution 
or even a small per ceut. of water added to 
the alcohol or glycerine solution will act as a 
caustic to the skin and mucous membrane.— 
Le Bul. Med.; Weekly Med. Review. 


PIPERAZIDINE AS A SOLVENT FOR URIC 
ACID. 


_ It is stated in a German pharmaceutical 
journal that piperazidine dissolves urid acid 
more readily than any other substance of a 
basic nature. Urate of lithia requires 368 
times its own weight of water to dissolve it, 
“but urate of piperazidine dissolves in fifty 

its weight of water. It may therefore 
be expected tht this drug will become a 


_ fashionable, let us hope too an efficient, rem- 


edy in gout and allied diseases.— Lancet. 
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TREATMENT OF HYPERPHORIA. 


Dr. H. F. Hansell (American Journal of 
the Medical Sciences) says: 

That hyperphoria is a real affection, and 
that, while it may exist without causing 
symptoms, it is in some cases of the highest 
importance : 

That it may produce reflex disturbances 
in an oversensitive or exhausted system : 

That reflex functional disorders, are found 
in patients with hyperphoria, which are not 
caused by hyperphoria : 

That it is not dependent upon errors of 
refraction : 

That it should be sought for in every case 
of asthenopia : 

That the degree can be determined only 
after repeated examinations: 

That tenotomy, and not prisms, is the 
treatment for hyperphoria: 

That in most cases the tendons should be 
completely divided. 

Of the six cases reported above, two pre- 
sented symptoms of hyperphoria when no 
want of equilibrium of the verticle muscles 
could be detected; one had hyperphoria 
with asthenopia, which was entirely relieved 
by the correction of the refractive error. 
Three had local and reflex symptoms due to 
hyperphoria, and were cured by tenotomies. 

It may be objected that the cases are too 
few to enable one te deduce therefrom laws 
for general acceptance. No such deductions 
aremade. Nothing more has been attempted 
than a truthful recital of the histories and a 
careful observation of the points presented 
to my own mind. They furnish so much 
data from which the reader may form his 
own opinion and draw his own deductions. 
The subject is new, attractive and important, 
and deserves more partial investigation and 
study than it has hitherto received. 





THE ACTION OF SACCHARINE ON THE 
HEART. 


Loutzensko has studied the action of sac- 
charine upon the heart of the frog, and finds 
that when 1} grains of a two-per-cent. solu- 
tion of saccharine with bicarbonate of 
sodium is injected into a frog the animal in 
one hour appears to be better. It is in- 
sensible to the touch, but pinchings provoke 
feeble reflexes. The heart is finally ar- 
rested in diastole, but if pinched will once 
more begin to contract. Electrical stimula- 
tion also produces these contractions of the 
heart. In doses twice or thrice as large as 
that named, Loutzensko found that sac- 
charine causes irregular cardiac movements. 
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The effect of the drug upon the vagus nerve 
after such doses is very feeble-—Revue 
Général de Clinique et de Thérapeutique. 





THALLIN. 


Thallin is an oily liquid, perchloride of 
iron imparts to it an emerald green color. 
The following saltsare known: Sulphate of 
thallin, tartrate of thallin, and hydrochlorate 
of thallin. Concentrated solutions have a 
bitter, salty, and piquant taste. The weaker 
solutions have an aromatic and agreeable 
taste. The sulphate is soluble in five times 
its weight of water, and the tartrate in ten 
times its weight of water. The salts have 
marked antiseptic properties, since they 
retard the fermentative processes of am- 
monia and alcohol, and also of milk. 

_ Therapeutic properties :—The sulphate is 
the most active. Te may be employed with 
advantage in solution as an injection in 
cystitis. It is also given internally as an 
antipyretic. By its use, in nearly 100 cases 
of various fevers, including intermittant fever, 
rheumatic fever, measles, erysipelas, fever 
during the puerperim, pneumonia, and tuber- 
culosis. Dr. Jacksch, reports (in the Journal 
de Méd. de Paris, May 3, 1891) to have been 
able to reduce the temperature to normal, 
without the occurrence of any untoward 
symptoms. 

In intermittant fevers the drug seems of 
especial value. If the drug is given two or 
three hours before the regular time of the 
rise of temperature, the febrile attacks will be 
lessened both in intensity and duration. 
Yet, when a curative action is desired we 
must return to sulphate of quinine. The 
remedy, therefore, while being a powerful 
antithermic, is not an antiperiodic. In 
typhoid fever, and espedially in rheumatic 

ever, the drug is prompt in acting; yet it 
neither lessens the course of the di , hor 
relieves the pain. When the thallin salts are 
used the fall of temperature is always ac- 
companied with sdecacieat perspiration. The 
secondary rise of temperature following the 
exhibition of the drug, occurs within four or 
five hours, and is frequently preceded by a 


chill. No digestive disturbances, cyanosis or 
any unpleasant symptoms seem to be caused 


by the drug. 





MEDICINE. 


ON THE ETIOLOGY OF TINNITUS AURIUM. 
Dr. H. MacNaughton Jones read a paper 
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on the subject named above in the Section 
of Otology, British Medical Assoczation, 1890, 
(Reported in Medical Press and Circular.) 
The paper is based upon two hundred and 
sixty cases of tinnitus aurium, taken from the 
author’s private note-book. Of these, 127 
were males, and 133 females. The ages 
varied from under ten years (3) to eighty 
years. The youngest patient was three years 
old. The right ear was the seat of tinnitus 
36 times, the left ear 53 times, and both ears 
171 times. The ascribed causes were ceru- 
men, 30; naso-pharyngeal catarrh, 28 ; nasal 
turbinate congestion and obstruction, 19; 
mental worry and over-strain, 14 ; sea-bath- 
ing, 12; scarlatina, 9; heredity, 8 ; effects of 
tropical climate, 8; the menopause, 8 ; inju- 
ries, 7; hypertrophied tonsils and tonsillitis 
7; abscess or inflammation of meatus, 7 ; car- 
diac disease, 7; gout, 5; uterine disorders, 
5; measles, 4; syphilis, 4; alcohol, 4; rheu- - 
matic fever and rheumatism, 3 ; pregnancy, 
2; Bright’s disease, 2 ;ozcna, 2; decayed 
teeth, 2; facial paralysis, 1; puerperal septi- 
cemia, 1; quinine, 1; adenoid growths, 1; 
from gun-concussion, 1 ; pneumonia, 1 ; paro- 
titis, 1. In the remaining cases no cause was 
assigned. 
The clinical conditions of the ear found in 
these cases were chiefly: catarrhal changes in 
the tympanum, 102 ; the same with closed Eu- 
stachian tube, 38 ; making really 140 cases of 
associated tympanic disease. ‘ 
The hearing distance was normal in both 
ears in 18 cases. In 185 cases tinnitus and 
deafness alone were complained of; in 22 
cases aural vertigo was also present. In 7 
cases only were there any accompanying 
ocular symptoms. Attention is called to 
Ferrier’s statement, that “the sense of hear- 
ing is in greater part situated in the tem- 
poral lobe, and more especially in the 
superior temporal gyrus of this lobe.” Dr. 
Ferrier also is quoted as saying that “tinnitus 
may occur in both ears as the result of unilat- 
eral irritation, the effect of the intimate con- 
nection of the auditory nerves and centres.” 
Very slight causes may underlie tinnitus 
aurium, as for example: A fine membranous 
husk of a hay-seed resting on the membrana 
tympani. : 
The following is a basis for a classification 
of the different causes and varieties of tin- 
nitus aurium, condensed from the original: 
1. Impulses originating in the temporal 
lobe or superior temporal gyrus, the cerebel- 
lum, or the auditory nuclei (in the medulla 
or pons), and referred as impressions to 
various situations—as the labyrinth or cer- 
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tain parts of the head. Such acoustic im- 
pressions may or may not be attended by 
deafness. 

2. Impulses due to irritation, direct or re- 
flected, in any portion of the auditory nerve. 

3. Impulses originating in the peripheral 
ends of the auditory nerve (perhaps the 
most numerous class.) 

4. Irritation arising from interference 
with the intra-tympanic muscles. 

5. Irritations transmitted by altered con- 
ditions of equilibrium of the air in the 
tympanic cavity. 

6. Irritations due to disease in the middle 
ear and labyrinth. 

7. Irritations arising in the external ear. 

8. Some aural hallucinations, subjective 
impressions arising in the psycho-sensorial 
brain-centres, and having no objective cere- 
bral or aural source of origin. Such hallu- 
cinations may become insane hallucinations, 
The latter may be divided into two distinct 


forms: (a) Hallucinations which arise sub- 


jectively in the brain when the auditory 
apparatus and nerves are healthy. (6) 
allucinations which are secondary to objec- 
tive changes in the aural apparatus, and in 
which a tinnitus is developed that leads up 
gradually to a fixed illusion. 
- 9. Therapeutical causes of tinnitus au- 
rium.— Amr. Jour. Med. Sci. 





CIRRHOSIS OF THE LIVER AND NERVOUS 
SYMPTOMS. 


In the St. Bartholomew's Hospital Re- 
ports, vol. xxvi., Dr. Ormerod directs atten- 
tion to a curious and important class of cases 
in which extreme cirrhosis of the liver is 
present, and in which the symptoms are 
mainly nervous. He relates the particulars 
of one which was under the care of Dr. Gee. 
The patient was a boy of ten, who had 
three or four months before admission de- 
veloped weakness with cramped position of 
right hand and arm, and difficulty in speak- 
ing. This condition became more pro- 
nounced, and was accompanied by gradual 
‘mental impairment, difficulty in swallowing, 
and finally some affection of the left arm 
and hand. During the time he was in 
hospital, his condition was characterized by 
severe attacks of pain, extreme noisiness, 
and idiotic appearance. The electrical cun- 
dition of the muscles remained unchanged 
in spite of the contractures and weakness. 
During the last three months of life he had 
Occagional attacks of pyrexia, sometimes 
With profuse sweating, he developed bed- 
sores ; the urine became alkaline and phos- 
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phatic, and mental hebetude became ex- 
treme. The optic discs and fundi under- - 
went no change. At the necropsy the liver 
was found to be in a state of extreme cir- 
rhosis, and the only lesions found in the 
nervous system were two small, almost sym- 
metrical patches of softening in each lenti- 
cular nucleus, and two minute points, ap- 
parently also of softening in the pons. Dr. 
Ormerod in his comments on this case, men- 
tions one or two similar cases, of which, how- 
ever, he is unable to give full notes; but 
reference is particularly made to set of cases 
recently published by Professor Homen in 
the Neurologisches Centralblatt. These cases 
were three in number, and the patients were 
all members of the same family. Their 
symptoms were giddiness, headache, mental 
failure, unsteady gait, and difficulty of 
speech, together with contractures of the 
limbs, and in two of them there were found, 
in addition to slight changes in the cortex 
cerebi, softening in both lenticular nuclei 
and well-marked cirrhosis of the liver. 
These cases offer a new problem in sympto- 
matology, for, whatever may be the relation 
of the slight changes found in the nervous 
system to the symptoms produced during 
life, there seems to be little room for doubt 
that the fundamental morbid coudition is 
the cirrhosis of the liver.—Lancet, Mar. 7, 
1891. 


THE INFLUENCE OF TOBACCO ON GAS- 
TRIC DIGESTION AND ACIDITY OF 
: THE URINE. 


Dr. J. Ydan-Pouchkine reports a number 
of experiments which he has made in this 
connection on seven healthy individuals who 
were not habituated to tobacco-smoking, and 
his results are reported in the Bulletin Géné- 
ral de Thérapeutique for February 15, 1891. 

He first examined the effects of tobacco on 
the gastric juice and the motility of the 
stomach and on degree of absorption and on 
the acidity of the urine. For three days the 
author examined the gastric juice and motil- 
ity of the stomach, noting the degree of 
motion of the stomach by salol, according 
to the process of Ewald and the rapidity of 
absorption with the iodide of putassium, 
according to the method of Zweifel, during 
a second period of three days each, in whic 
the individual smoked, respectively, twenty- 
five cigarettes daily. For three days after 
this period the author continued the ex- 
amination of their gastric juice in order to 
determine the after-effects of the tobacco. 
His conclusions are embraced in the follow- 
ing statements : 
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1. Tobacco increases the quantity of gas- 
tric juice, but diminishes its acidity. 

2. The quantity of free hydrochloric acid 
of the gastric juice is diminished under the 
influence of tobacco. 

3. Proportionately to the decrease of the 
amount of hydrochloric acid there is an 
equal diminution of the digestive power of 
the gastric juice. 

4. Tobacco likewise slows the action ofthe 
gastric ferments. 

5. These modifications in the gastric juice 
produced by tobacco last for a period of 
several days. 

6. As regards the motility of the stomach 
and its power of absorption, tobacco is 
stated to produce an increase of these func- 
tions. 

7. Tobacco has no influence on the acidity 
ot the urine.—Therap. Gaz. 





SURGERY. 


REMARKS ON FIVE HUNDRED CASES OF 
STRICTURE OF THE URETHRA 


Desnos (Annales des Maladies des Or- 
anes Génito-Urinaires, Jan. 1891) records 
is observations upon the etiology and treat- 

ment of stricture of the urethra, derived from 
500 cases. 

In the immense majority of the cases the 
strictures were of gonorrheeal origin ; in two 
instances they were caused by the cicatriza- 
tion of urethral chancres; and four cases re- 
sulted from traumatism, such as falls and 
kicks. He draws attention to what he calls 
“slight traumatism of the canal,” which 
sometimes takes place during coitus, and 
sometimes follows a page erection during 
the course of an attack of gonorrhea. He 
believes that these little ruptures of the mu- 
cous membrane are more frequent than one 
would suppose, and that they play a consid- 
erable part in the genesis of stricture. 

Hisexperience goes toshow that gonorrheeal 
strictures are of slow development, having 
never seen one in which a year and a half, at 
least, had not elapsed since the beginning of 
the urethritis. A traumatism, on the *con- 
trary, whether slight or extensive, leads to 
the rapid formation of a contraction. 

He points out asa remarkable fact the 
degree to which a stricture may attain before 
the patient experiences functional troubles. 
Many patients do not seek relief for difficult- 
ies of micturition, but for such complica- 
tions as cystitis, fever, digestive disturbances, 
etc. 
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As to the locality of the stricture, an anal- 
ysis of the cases showed that almost all 
the constriction was in the bulbous portion 
of the urethra. In nearly one-half of the 
cases the strictures were multiple, the tight- 
est ones being in the bulbous region. He 
never met with an instance in which the 
stricture was impassable, but always, even 
in the most difficult cases, after patient and 
repeated efforts, has succeeded in passing a 
bent filiform bougie. 

The methods of treatment employed by 
him, and the number of cases treated by 
each, were: 

Cases. Deatus, 








Gradual dilatation......sccccscorccssesserses 367 1 
Internal urethrotoMy.......c000 sersesceoees 7 ° 
External ureth y 3 1 
Electrolysis...........-scsccsssssssees voveeeees 32 o 

500 2 


With regard to gradual dilitation, he in- 
sists upon the necessity of proceeding with 
extreme slowness and patience, avoiding all 
violence, rapidity of movement, and press- © 
ure, however slight. Of the employment of 
cocaine in the urethra, he says that he rarely 
uses it. Outside of the dangers inherent to 
the drug, he has found a disadvantage in 
the fact that the cocainized urethra offers a 
certain degree of resistance to the passage of 
sounds. - He insists in a most positive man- 
ner upon the association of antiseptic and 
aseptic measures with the instrumental treat- 
ment of the urethra, cleansing the external 
parts with a boric acid solution, and irri- 
gating the urethra with it as well. The in- 
struments to be employed should be steril- 
ized. To the patient he administers salol or 
biborate of sodium. His experience goes to 
prove the value of these precautions, since he 
met with urethra fever in but two per cent. 
of his dilatations. 

As to the question whether dilatation 
really leads to the cure of stricture, the 
writer is unable to adduce a sufficient num- 
ber of facts, less than one-half of his patients 
having remained long enough under obser- 
vation. 

Passing on to the operation of internal 
urethrotomy, Desnos expresses his prefer- 
ence for the Maissoneuve urethrotome, hav- 
ing employed it in all but two of his seventy- 
eight cases. He uses a small blade, and 
thinks that a division of the stricture to & 
calibre of twenty-one or twenty-three is quite 
sufficient. He thinks that when it can be 
easily introduced, a catheter should be left 
in the bladder after the operation, for the 
purpose of preventing contact of the urine 
with the wound ; but when difficulty is met 
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with, he believes that the attempts to pass 
the catheter will be of more serious import 
than the omission of its use. 

External urethrotomy he regards as an 
operation required only in exceptional cases. 
Of the three patients upon em he per- 
formed it one Pad multiple perineal fistulz, 
another had a calculus impacted behind a 
tight stricture, and the third suffered from 
stricture resulting from rupture of the ure- 
thra. 

Desnos’s conclusions as to the several 
methods of treatment show that he strongly 
favors gradual dilatation as being applicable 
to the greatest number of strictures. He 
calls attention to the advantage which it 
possesses of not confining the patient to bed, 
and its freedom from serious risks, and be- 
lieves that it should undoubtedly be em- 
ployed if the dilatation progresses regularly, 
ond no complication arises. If, during the 
course of treatment, cystitis, prostatitis, 


fever, or hemorrhage, should be met with ; | P° 


or if, after dilatation, the contraction speedily 
returns, the operation of internal urethrot- 
omy is indicated. He is of the opinion that 
the final results of the operation will advan- 
tageously bear comparison with any other 
mode of treatment.— Univ. Med. Mag. 





A METHOD FOR REMOVING TATTOO 
MARKS. 


Variot (Jour. de Med. et de Chirurg. Prat., 
January 10, 1891) details the procedure 
which he adopts for the removal of these 
disfigurements. The skin to be decolorized 
is first washed with a concentrated solution 
of tannic acid, and is then closely punctured 
with a set of needles, such as tattooers use. 
A crayon of nitrate of silver is next thor- 
oughly rubbed over the area, and after a 
moment the skin is dried off, when it will be 
found that the punctures are deeply black- 
ened by the formation of the tannate of 
silver in the superficial layers of the skin. 
The cauterization is said to result in an in- 
flammatory reaction for a couple of days, 
and subsequently in the formation of a crust 
or thin eschar, which separates spontaneously 
in from fourteen to eighteen days, leaving 
beneath it a superficial red cicatrix, which 
pprenlly loses its color, and at the end of a 
ew months, M. Variot states, is scarcely 
perceptible. He does not consider it expe- 
dient to attack at one sitting an area larger 

a dollar, lest the inflammation pro- 
voked should be too severe, and interfere 
with the pursuance of the daily duties of the 


_ individual. The only dressings which he 
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employs after the little operation consists in 
keeping the part powdered with tannin. 


NERVE-GRAFTING. 


Atkinson has recently reported a number 
of successful cases of nerve-grafting to the 
British Medical. Association. It is impor- 
tant to bear in mind that the substitution of 
a new piece of nerve for a piecé that has 
been lost (nerve-grafting) is a totally differ- 
ent thing from the uniting of a nerve (nerve- 
suturing). In one case the median nerve 
had been divided in an operation. Twoand 
one-half inches of the tibial nerve from an 
arm that happened to be amputated at the 
same time, was transplanted to the forearm 
of his patient. Healing occurred ‘by first 
intention, and sensation began to return in 
thirty-six hours, and in five weeks was com- 
plete. The muscles partly recovered their 
power. A number of other cases were re- 
rted with similar results. Strict asepis is 
important, though union may occur follow- 
ingsuppuration. Return of sensation occurs 
before motion. Better results are obtained 
when the grafting is performed. immediately 
after the injury. . 





GYNACOLOGY. 


EFFECT .OF LEECHES IN THE UTERINE 
CAVITY. 


Dr. Montane (Nouvelles Archiv. d’ Obst. et 
de Gynéc., March, 1891) states that he is not 
accustomed to plug the os with wool when 
applying leeches to the cervix, but simply 
catches each leech with forceps with large 
teeth, places it against the cervix, and lets 
go of it when it has taken a firm hold of the 
tissues. He has never seen a leech shift its 

osition. Once, when he was applying 
eeches, the patient sneezed violently, so that 
the Ferguson speculum was shot out of the 
vulva. When reintroduced three leeches 
were found still adherent to the cervix, and 
a fourth rapidly escaped up the cervix, and . 
ensconced itself in the uterine cavity before 
it could be seized with a forceps. A red 
rubber sound was passed up the cervix, and 
a small amount of warm carbolised water 
thrown into the uterus. The water came 
back in intermittent jets, and at length a 
black body appeared, which was seized with 
forceps ; it was the cephalic end of the leech, 
which was easily extracted. The patient 
knew. nothing of the misadventure. Dr, 
Montane’s colleague, Dr. Arrango, de- 





scribes another case where a leech could not 
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be displaced so speedily from the uterine 
cavity. It set up intense pain, which, it 
is remarkable to note, was referred to the 
region of the right ovary. Violent con- 
vulsions followed, and lasted for nearly half 
an hour, leaving the patient in a most dis- 
tressing state of excitement, the pain being 
unabated. The fits returned. Three hours 
after the beginning of the pain the patient 
was seized with violent uterine contractions, 
compared by her to the sensations expe- 
rienced during an abortion, the leech, per- 
fectly gorged with blood, escaped from the 
vulva, the pains and convulsions thenceforth 
ceasing entirely —Brit. Med. Jour. 


—_—— 


THE TOTAL EXTIRPATION OF THE 
UTERUS. 


Fifty-seven cases are reported in which the 
author has removed the entire uterus; for 
carcinoma, 53; sarcoma, 2, and prolapse, 2. 
In favorable cases of carcinoma one should 
hope for complete cure. Partial extirpation 
is rarely indicated. In one case a partial 
operation was performed upon a woman who 
was seven months pregnant, a wedge-sha 
excision of the cervix being performed with- 
out interruption of the pregnancy. In only 
two of the above series did death result from 
the operation, the cause in one being uremia 
after ligation of the left ureter and wounding 
ofthe bladder. In two cases it was subse- 
quently necessary to perform kolpo-kleisis on 
account of vesico-vaginal fistula. In three 
cases the patients were more than 60 years 
of age. The suturing of the peritoneum and 
disinfection salicylic and boric acid are 
deemed very important. In twenty-five of 
the carcinoma cases a year passed without 
recurrence of the disease. eect from 
the operation was usually rapid. In cases 
in which there was recurrence the thermo- 
cautery and chloride of zinc were used. In 
none of the operations was there severe 
heemorrhage, and in one case a vesico-vaginal 
fistula was cured by the operation upon the 
uterus.—Jour. de Méd. 





DEFECTIVE DEVELOPMENT OF GENITALS. 


Dr. von Swiecicki' (Der Frauenarzt, 
April 1, 1891) was consulted recently by a 
robust woman, aged 30. She had always 
been healthy asa child. After the age of 
20 the menstrual molimen was noticed every 
four weeks, and the hands and feet then 
became swollen to a marked degree. A little 
blood passed from the anus; at the same 
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time there was nausea and headache. All 
these symptoms lasted for about four days, 
Early in 5 anuary a severe attack of hemat- 
emesis set in during the presence of the 
menstrual molimen, and the vomiting of 
blood recurred four times within a week, 
Nearly a pint of blood was lost during each 
attack. On this occasion it was remarkable 
that the breasts became swollen, which was un- 
usual, though the ordinary edema of the hands 
and feet did not occur. The patient was 
perfectly feminine in mind and in general 
confirmation. The hymen, like the vulva, 
was normal, but there was an impassable 
septum above it. After very careful recto- 
abdominal and recto-vesical exploration it 
was concluded that the vagina, uterus, and 
left ovary were entirely absent. A small 
right ovary could be distinctly defined. Dr. 
von Swiecicki quotes Kline’s case, where the 
uterus and vagina did not exist, but both 
ovaries were present. Molimen with epi- 
staxis for two days occurred every three 
weeks, (Edema of the extremities has been 
observed in other cases, and may accompany 
menstruation otherwise normal. Borner re- 


ped| fers it to vasomotor disturbances.—Brit. 


Med. Jour. 





OBSTETRICS. 


ON THE TREATMENT OF BREECH PRES- 
ENTATION. 


Winter (Deutsche Medicinische Wochen- 
schrift, February, 1891) contrasts the differ- 
ent line of treatment to be adopted in breech 
and foot presentations, and the more favor- 
able prognosis offered by the former variety. 
Expectancy is the attitude to be adopted in 
footing cases, but interference is necessary if 
in breech presentations delay becomes dan- 

rous to mother or child. The indications 

or bringing down a foot in breech cases and 
completing delivery are complications endan- 
gering the life of mother or child, such as 
slowing of pulsation in the cord, impending 
asphyxia, hemorrhage, septicemia, &c. In 
prolapse of the cord, eclampsia and con- 
tracted pelvis, this method of procedure 
may also have to be adopted. The writer 

uotes the opinions of various authors as to 
the particular form of contracted pelvis in 
which the operation can be performed with 
beneficial results. He considers that in nor- 
mal conditions it is wrong, because it is un- 
necessary, and while not entirely harmless 
for the mother may be very detrimental to 
the child. In eighteen cases where delivery 
speedily followed drawing down of the foot, — 
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seventeen of the children survived, while in 
nine cases, where delivery was more tediously 
accomplished, four of the children were lost. 

The writer advocates bringing down a 
foot in preference to traction with the fingers, 
loop or blunt hook, all of which are either 
tedious or dangerous. If these were so safe 
an instrument for the breech as forceps for 
the head, there would be no necessity for 
bringing down the feet. All the breech for- 
ceps invented have been failures. 

If the foot cannot be brought down, the 
author recommends traction with the finger, 
inserted between the thigh and abdomen of 
the child, and if this be unsuccessful, a skein 
of worsted or silk may be employed; but 
this is often difficult or impossible of appli- 
cation. pogeet advocates introducing it by 
means of a Bellocq’s sound. Winter strongly 
recommends an instrument invented by 
Bunge, and called a “loop carrier.” It con- 
sists of a curved metal staff, grooved on its 
concave surface, and containing a thick 
hempen cord covered with gutta-percha, and 
about eighteen inches long. The latter is 

d by means of the staff between the 
thighs and abdomen of the child, the staff is 
withdrawn, and the loop can then be used as 
a tractor. 

His conclusions are :—(1.)Normal cases 
to be treated by the expectant method. (2.) 
Bring down a foot in cases of prolapse of 
the cord, eclampsia and contracted pelvis, 
but not, as a rule, before the os is well 
dilated. (3.) Complete the labor in breech 
cases where desirable by bringing down a 
foot, and proceed at once to extraction of 
the child. If the breech is too low in the 
pelvis for this operation, use the finger as a 
tractor, and should this prove unsuccessful, 
employ Bange’s instrument or a skein of 
wool.—Dublin Jour. Med. Sci. 





ANATOMY OF TUBAL PREGNANCY. 


Two cases are recorded occurring in the 
practise of Dr. Landau. In the first case 
the patient died in a few minutes after 
the arrival of the physician. In the second 
the patient’s condition was so poor that 
no operation could be attempted. But 
In spite of rupture the patient rallied and 
Made an excellent recovery. In Case I. the 
autopsy revealed a rupture of the right tube. 

decidua was removed from the uterus. 
In Case II. pieces of decidua came away. 

ful microscopic examinations were made 
of these specimens, and from these the follow- 


ing are formulated : 
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Intubal pregnancies occurring in the fourth 
and fifth week we find : 

1. That the endometrium is about to be- 
come changed into a decidua. The compact 
layer, the so-called layer of Friedlander, is 
not fully formed. 

2. Thesuperficial epithelium ofthe decidua 
uterina is intact as late as the middle of the 
second month, although its form is materially 
changed. 

3. The vessels which are found in the 
superficial layers of the decidua uterina are 
in all probability arteries and veins. 

4, The ovary and tube on the unimpreg- 
nated side remain unchanged. The ovary 
containing the gravid corpus luteum is en- 
larged. 

5. The cause of tubal pregnancy may be 
assumed to be due to a diverticulum in the 
walls of the tube or a marked tortuosity of 
the same. : 

6. That portion of the tube not included 
in the impregnated sac usually remains 
unaltered. 

7. A decidua tubaria vera is formed upon 
the mucous membrane of the tube, having 
its greatest amount of development at the 

les of the ovum. The superficial epithe- 

ium of the decidua serotina disappears, and 
is replaced by the endothelium of the freely 
communicating capillary vessels. 

8. In the majority of the cases no decidua 
tubaria reflexa is formed. If one is formed 
it differs entirely from the uterine 
reflexa, owing to its small number of vessels. 

9. The attachment of the chorionic villi to 
the decidua tubaria is extremely loose in 
the beginning ef the pregnancy, but in some 
situations a complete union between the two 
is found. 

10. The epithelium of the chorionic villi 
is of the three varieties. The maternal capil- 
lary endothelium lies external to a double 
layer of fetal epithelium. 

11. The intervilious spaces are composed of 
dilated maternal capillaries, whose walls are 
not penetrated by the chorionic villi.—Archiv. 


fur Gynikologie. 


TOXIC SPASM OF PARTURIENT UTERUS 
OVERCOME BY ANTIPYRIN. 


Dr. Wright, of Toronto (Archives of 
Gynecol., New York, April, 1891) reports 
the case of a primipara, aged 22, of seden- 
tary habits. The pelvic outlet was slightly 
narrow ; pregnancy was normal, The os © 
was rigid, and the membranes ruptured 
rematurely, so that the first stage of labour 
fasted over twenty-four hours, although 
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three 15-grain doses of hydrate of chloral 
were given to relax the os. ‘The head then 
descended rapidly half down the vaginal 
canal, but then the progress of labour be- 
came slow. At the end of forty hours the 
head was well down in the perineum, but 
the rigidity of external parts rendered the 
pains ineffectual. Symptoms of exhaustion 
then began to appear. The pains became 
shorter and more frequent, the pulse in- 
creased to over 100, and the patient com- 
plained of nausea and thirst. It soon be- 
came impossible to make out distinct inter- 
vals between the pains, and, on examination, 
the uterus was found retracted, and in a 
state of tonic contraction. Three 15-grain 
doses of antipyrin, to be taken at intervals 
of one quarter of an hour, were prescribed. 
Before the second dose had been given the 
patient felt easier ; after the third the pains 
were about three minutes apart, and the 
tetanic contractions had disappeared. The 
head, being very large in proportion to the 
outlet, was delivered with orceps -under 
chloroform. The uterus took three-quarters 
of an hour to contract properly after the ad- 
ministration of ergot in drachm doses. Dr. 
Wright considers that this case shows the 
value of antipyrin in uterine tetanus. It 
might more beneficially be used before the 
muscular fibres and nerve centres are ex- 
hausted by prolonged tonic contractions.— 
Brit. Med. Jour. 





PAEDIATRICS. 


INFANTILE CEREBRAL PALSIES. 


Professor Sachs, in a paper read before 
the New York Neurological Society (New 
York Med. Journ., May 2nd, 1891), dis- 
cusses the pathology of the cerebral paralyses 
of infancy. He divides them into the con- 
genital cases, that is, those occurring before 

irth and due to gross cerebral defects ; birth 
palsies, the result of protracted labour, where 
meningeal, or more rarely intracerebral, 
hemorrhage has taken place; and those 
uired after birth, in which in agreement 
with the majority of recent writers on this 
subject, he i vascular lesions as by 
far the most common cause; next to these 
he places chronic meningitis and hydro- 
cephalus; and lastly, Striimpell’s primary 
encephalitis. This last condition he be- 
lieves to be excessively rare, and he holds 
that the theory should be accepted with 
sonie reserve. e diagnosis of the different 
kinds of vascular lesion, that is, embolism, 
thrombosis, and hemorrhage, he admits to 
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be sometimes very difficult, but when hemor- 
rhage can be diagnosed, he thinks that 
surgical interference is imperatively called 
for. If the symptoms point to the forma- 
tion of a large clot over the motor area of a 
child otherwise healthy and strong enough 
to endure the operation, he recommends that 
an attempt should be made to remove the 
clot in order at once to relieve pressure upon 
the given area, and to prevent secondary 
degeneration. This latter point would be 
certainly well worth attaining, but the diag- 
nosis of intracranial hemorrhage in the 
young is by no means so easy. Still, where 
it can be made, there is no objection to the 
use of the trephine.—Brit. Med. Jour. 





SPINAL PARALYSIS IN CHILDREN. 


Several cases of this disease are reported 
by Professor Charcot in a recent number of 
the Journal de médecine et de chirurgie. In 
examining into the antecedents of these cases 
a family history of nervous disease is fre- 
quently found. Hysteria, epilepsy, insanity, 
and various other nervous affections are not 
uncommon. This is, however, in contra 
diction of Cordier and others, who have 
seen the disease occur epidemically. In one 
case reported by the author fatigue seemed 
to play an important etiological role. On 
the third day after excessive fatigue the 
child became delirious and one of the legs 
was found to be paralyzed. The case was 
peculiar from the fact that but one limb was 
attacked at the outset. The paralysis did 
not change from place to place and finally 
locate itself in one member, as is frequently 
the case. It was confined to the sciatic 
region and was very severe. Complete loss 
of all electrical reaction indicated that all 
hope of cure was gone. A second patient 
was attacked without apparent cause. Chilli- 
ness was the only symptom at the onset, and 
was followed in the evening by paralysis of 
the left leg. On the following day the left 
hand also was involved. The bladder was 
soon affected, which resulted in retention of 
urine for several days. This is a symptom 
of frequent occurrence in children. 


NOTES OF AN EPIDEMIC OF MEASLES. 


Dr. Frederick Stanbro says: I write these 
notes, not because Rubeola is such a rare 
disease, but in order to put on record certain 
irregularities observed during this epidemic, 
which I trust, will be of interest, and may 
be of service to the general practitioner. 

- Beginning in the last week of January, 








1891, and continuing seven weeks, there has 
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been a severe epidemic of measles in this 
region. No such epidemic has been observed 
here in fifteen years, both as regards severity, 
numbers attacked, and small mortality. 

All unprotected persons have heen at- 
tacked, and six authentic cases I have ob- 
served which have suffered a second attack. 
These six persons had measles before, under 
the observation and care of physicians in 
this vicinity, and there can be no mistake. 
Three had mild attacks from three to ten 
years ago, and three had severe attacks 
seven years ago. Each of these six cases 
had measles under my observation this 
season, and all had it in the severest form, 
the prodromes, rash, catarrhal symptoms, all 
being typical. I lay special stress on these 
cases, a8 there seems to be some doubt on 
this subject among medical minds, as well as 
among the laity. 

Of the 110 cases observed and treated, I 
find sixty males, and fifty females; of these, 
twenty-four were adults and six were infants 
under the age of nine months. 

The period of incubation was about nine 
days, but the eruptive stage was wonderfully 

ayed, the rash not appearing until a week 
had passed, in the majority of cases, and in 
two cases of young ladies, aged respectively 
sixteen and eighteen years, the rash did not 
appear until nine and fourteen days had 
passed, during which time they were confined 
to the bed with the usual symptoms of the 
eerone stage—viz., malaise, headache, 

ne-ache, slight fever, etc. 

During this period of “invasion” the pa- 
tients were all ill and suffered from aching 
bones and muscles, constipation, nausea, 
headache, and other symptoms similar to 
those of “la grippe” of last year. A slight 
rise of temperature would be observed, and 
for about three days before the appearance 
of the rash the coryzal symptoms and the 
peculiar hacking cough would appear. 

The temperature was extremely high as a 
rule, being 103° F. in most of the cases, 104° 
F. in twenty cases, 105° F. in ten cases, and 
105°° F. in three cases. 

The pulse was correspondingly high, run- 
ning from 120 to 160 in the severest cases. 
Slight congestion of kidneys occurred in 
most of the days before the appearance of 
the rash, and delirium was a common 
symptom. 

In a few cases, earache was 80 severe as to 
call for local treatment. 

Sequele.—Catarrhal pneumonia attacked 


- One patient weakened by the measles, and 


whooping cough occurred in nine cases. 
severe coughing caused a direct inguinal 
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hernia in a young man about sixteen years 
of age. Otherwise all the cases recovered, 
not one of the 110 dying, and only one is 
now under my observation. 

Treatment.—The simpler cases demanded 
no treatment, except light diet and some 
calming expectorant. 

The more severe cases were kept in warm, 
darkened rooms on strictly milk diet. High 
fever was relieved or controlled by tr. aconite, 
quinine and tepid baths. Constipation re- 
lieved only by warm enemata. Dysuria, or 
suppression of urine, by spirits of nitre and 
other simple diuretics. 

The conjunctivitis required nothing but 
warm lotions, and the general pruritus was 
relieved by inunctions of vaseline or lard. 

Only a few required any tonic treatment 
during convalescence.— Exchange. 





BROMOFORM IN WHOOPING COUGH. 


Recently THe ReEprorrer has several 
times found occasion to speak of the efficacy 
of bromoform in whooping cough. Perhaps 
the most recent experiences with the drug are 
those of Dr. Naurcelers, of _Brussels, which 
are referred to in the Wiener. Med. Wochen- 
schrift, May 10, 1891. The author gives the 
drug in the following formula: 


R B OTM ...eereecceerseeeeeerees xXx gtt. 


Ps ora ernest 10.0 grammes, 
SyP, tolu, AA.ccocecceceesesceeres 60 o grammes. 

M. One coffeespoonful every hour. 

The mixture should be well shaken before 
administration, and should be kept in a well 
corked bottle. The solution of gum facili- 
tates an equal distribution of the remedy in 
the mixture and the large quantity of ome 
marks its unpleasant taste, so that children. 
take the dose without murmuring. 

In adults, Nauwelcers gives the drug in 
capsules, each pe gramme 0.50 of 
bromoform. He gives the patient 14 cap- 
sules during two or three days. In children 
the dose should vary with the intensity of the 
attack and the strength of the child. At first 
8-10 drops daily is usually a sufficient dose 
but in a few days this may be increased to 20 
drops, if found n i 

romoform has one drawback ; it is apt to 
cause diarrhea. In order to hinder such an 
action, the drug may be combined with opium 
or astringents. If, however, the diarrhea 
still persists, the drug must be discontinued 
for a few days. In 74 cases in which the 
drug was tried, it only failed once. Three 
greatly weakened children died of broncho- 
' pneumonia, but all the rest recovered rapidly, 
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the direct action of the drug being admirable. 
In many cases a cure was accomplished 
within 5-6 days. No other remedy has, as 
yet, shown such abortive properties in this 
disease. 





HYGIENE. 


INFLUENZA BACTERIA. 


A recent number of the Progrés médical 
contains an abstract of an article by Pro- 
fessor Babes, which appeared in the Central- 

’ blatt fir Bakteriologie und Parasitenkunde, 
on the subject of bacteria in influenza. The 
author has succeeded in isolating two varie- 
ties of micro-organisms to which he thinks 
that in all probability the pathological ele- 
ment in the causation of influenza may be 
attributed. Those of the first variety form 
short chains, are immobile, and are not 
stained by Gram’s method. Their colonies 
are small in dimensions, transparent, and 
developed through the entire culture media. 
They have been proved capable of produc- 
ing active pulmonary inflammations. The 
bacteria of the second class produce on agar- 
agar colonies that present a dark centre and 
a whitish periphery. They are also immob- 
ile, but, unlike the first variety, are colored 
by Gram’s method: In mice, the inocula- 
tion of this culture produced fatal pneu- 
monia, the bacilli being found in the blood- 
vessels; and in rabbits a local inflammation 
resulted.—_N. Y. Med. Jour. 


COMPULSORY NOTIFICATION OF INFEC- 
TIOUS DISEASE. 


In criticising the notification bill of last 
year, one of the reasons which we urged 
against its enactment, was that it must 
always be impossible to enforce such law, 
or to impose the penalties provided for 
omission to notify. You may bribe an un- 
scrupulous practitioner by half-a-crown to 
report an infectious case, but you can never 
punish him for omitting to do so, because 
you can never prove that he knew the case 
to be infectious and yet concealed it. The 
most careful and conscientious practitioner 
may be in doubt as to the nature of the 
disease for a week or ten days after its onset, 
while an ignorant or stupid man may fail to 
recognize it even when the symptoms were 
tolerably clear. But he could never be 
punished for mere ignorance, nor could a 
prosecution be successfully maintaitied if he 
met the accusation by denying that the case 
was infectious, and by asserting that the 


Periscope. 





Vol. ixiv 


Medical Officer of Health was all wrong in 
his diagnosis. Our anticipation of the work- 
ing of the Act in this respect has been fully 
realized, for the only attempt at prosecution 
which, as far as we know, has been made 
since the Act became law has completely 
failed, and a judgment has been given by 
the Court which makes successful prosecu- 
tions almost impossible. The worst of this 
is, that the law offers every inducement for 
the trickery of unscrupulous practitioners, 
while it handicaps truthful and conscientious 
persons. The unscrupulous doctor certifies 
every case which is not worth half-a-crown 
to him in private fees, and he coneeals every 
case which is worth more than that sum. If 
he meets with a pauper who has shivered 
and has a headache, he at once concludes 
that the patient is in for an infectious attack, 
and he reports him forthwith, at a profit of 
half-a-crown, whether the case is really in- 
fectious or not, and the patient goes to swell 
the half-yearly earnings of the notifier and 
the total of infectious notifications, to the 
great satisfaction of the Medical Officer of 
Health. But if the patient happens to be 
worth more than half a crown, the practi- 
tioner is slow to diagnose infective disease, 
pronounces that it is nothing but a bad cold, 
and keeps the case concealed to the end of 
the chapter. An Act of Parliament which 
imposes penalties which it is impossible to 
enforce, is ridiculous, and its apparent re- 
sults totally unreliable, and, therefore, we 
shall attach no confidence to the supposed 
beneficial results from the compulsory notifi- 
cation system until we see whether a de- 
creased death-rate from zymotics is the out- 
come of it.—Med. Press. 





THE SUPPRESSION OF JUVENILE SMOKING. | 


It is doubtless desirable to place some 
check upon the use of tobacco by juveniles— 
a practice which is every day becoming 
more general, or at any rate, more flagrant, 
but we know by sad experience that ine- 
briety, whether of alcoholic or other source, 
is not easy to control by legislative enact- 
ment. The experiment is being tried in cer- 
tain cities in the United States, but we are 
not yet in possession of any reliable data as 
to the effect of the police regulations. The 
labors of the ubiquitous policeman will be 
materially added to, if, in addition to pre- 
venting juveniles playing tipcat in crowded 
thoroughfares he g expected to stop every 
offender against an anti-juvenile smoking 
law. It was suggested at a recent meeting 
on the subject at Manchester that lads take 
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up with the habit “ignorantly supposing 
they will be benefited thereby,” but this we 
venture to doubt, as also the proposed edu- 
cational remedy based on that assumption. 
It is the imitative faculty which is mainly 
responsible for the spread of the habit among 
young people, and parental example is a 
potent factor in its promotion. The best 
plan would be to authorize municipalities to 
make aud enforce tentative regulations of 
this kind, for an inoperative general law 
would only prove a barrier to such modifica- 
tions as experience might suggest. The first 
step would necessarily be to make it an 
offence to sell the weed to persons below a 
certain age, as has been done in regard to 
spirits —Med. F’ress. 





MEDICAL CHEMISTRY. 
THE QUANTITATIVE ESTIMATION OF 
SUGAR WITH. ROBERTS’ FERMEN- 
TATION TEST. 


Dr. Morris Manges, in the Medical Record 
refers to two inherent important advantages 
in this process, which deserve notice. ‘The 
one is that fermentation is the only absolute 


‘ test for determining the presence of glucose ; 


> gravi 
50 
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it is the chemist’s crucial test to absolutely 
distinguish it from allied substances, some of 
which may have a similar chemical composi- 
tion, or may reduce Fehling’s solution, or 
may have a right rotary action on polarized 
light! The other is that none of the usual 
reducing substances (albumin, uric acid, etc.) 
can interfere with its action. 

The principle upon which all the fermen- 
tation tests are based is the well-known split- 
ting up of glucose by yeast into alcohol and 
carbon. dioxide. C. 2Oe=2C,H,0+2Co,. 
Another reaction occurs which is not ex- 
pressed in the formula; that is, the specific 
gravity of the fermenting fluid is lessened in 
direct proportion to the amount of grape- 
sugar present. This loss of weight is due not 
alone to the disappearance of the sugar, but 
also to the presence of the generated alcohol ; 
it is the presence of the latter which some- 
times, though rarely, causes the specific 
é ity of the fermented liquid to sink below 

From the above we see that there are 
several factors which may be utilized in 
quantative estimations by this method. 1. 

carbon dioxide, usually estimated by 


Leo has isolated such a substance, which has the 
‘same chemical formula, reduces Feéhling’s solution, 
and rotates polarized light to the right, yet differs 





. from glucose in not fermenting. 
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volume, as in Ejinhorn’s method. 2. The 
alcohol; is too complicated and unreliable. 
3. The difference in the specific gravity of 
the unfermented and fermented fluids; may 
a 3 be estimated (a) by actual weighing 
with accurate balance, as is done by chemists ; 
is not adapted for general use; (b) by taking 
specific gravity, as in Roberts’ method. 

For clinical purposes we are thus reduced 
to the methods of Einhorn and of Roberts. 
Einhorn’s method being too well known to ~ 
need description here we shall at once pro- 
ceed to consider the test proposed by Wilkam 
Roberts of Manchester; and so well has its 
distinguished author done his work, that, 
although thirty years have almost elapsed, 
the method stands practically as originally 
proposed. The only requisites for the test 
are a sufficiently wide cylindrical urinometer- 
jar of about two to three ounces capacity, 
and two good urinometers, one reading from 
1.000 to 1.025, the other, 1.025 to 1.0.,0;' 
large subdivisions of the scale are essential. 
Urinometers with thermometers are desir- 
able, but by no means absolutely necessary. 
The tests of a good instrument are that in 
distilled water at the temperature for which 
it is corrected, the instruruent should stand 
at 1.000, and in a dilution of any salt solu- 
tion with an equal volume of distilled water 
the reading should be one-half of the gravity 
of the original salt solution. 

The procedure is carried out as follows: 
Having accurately taken the specific gravity 
of the specimen of urine, and noted the 
temperature, about four ounces (if quantit 
is small, one-half this amount will suffice 
are poured into a twelve ounce bottle, “a 
lump of compressed yeast about the size of 
a walnut ” (half a cake will be found suf- 
ficient) is added and thoroughly stirred up 
the bottle is then closed with a nicked cork, 
to prevent the escape of the CO gas gen- 
erated. A standard is then peapenen by 
filling a two or four ounce bottle with some 
of the same urine, and is securely corked 
without having added anything. The two 
bottles are now put aside in a warm room 
for eighteen to thirty-six hours, when the 
fermentation will have been completed, as is 
shown by the cessation of the formation of 
bubbles in the fluid, and also by the clear- 
ing off or subsidence of the scum. The 
bottles are removed to a cool place go. that 
they may acquire the same temperature as 
at the beginning of the test ; a portion of the 
fermented fluid is decanted and the specific 

tShould the specific gravity be above 1 050, the 


specimen should be diluted. This is uncommon, 
however. : 
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gravity and temperature are again noled. It 
is also well to note the gravity of the “stand- 
ard,” to see if it is identical with the original 
reading. ‘The difference in the two readings 
of the specimen, before and after fermentation, 
multiplied by 0.23 will give the percentage 
of sugar in the specimen. Or we may express 
it thus: each degree of specific gravity lost 
in fermentation represents one grain of sugar 
to the ounce of urine. The total amount for 
twenty-four hours being known, the total 
amount of sugar can be calculated. 

Roberts gives two examples. A specimen 
showed 11.36 per cent. sugar by titration 
with Fehling’s solution, (= 49.64 grains to 
the ounce). The specific gravity was 1.0535 ; 
after fermentation it fell to 1.0045; it lost 
49°, i. ¢., 49 grains to the ounce; or, x 0.23 
== 11.27 per cent. 

A second specimen had 5.68 per cent. 
sugar (=24.82 grains to the ounce) as shown 
by titrating with Fehling’s solution. The 
original specific gravity was 1.03032; after 
fermenting it fell to 1.01356; the difference 
was 24.76°, 7. ¢., 24.76 grains to the ounce; 
or, x 0.23 = 5.69 per cent. 

Jaksch says, after trying the method on 
eight cases of diabetes, that “it gives thor- 
oughly reliable results for clinical purposes, 
and is one which is to be commended, espec- 
ially to busy physicians, on account of the 
simplicity and ease of its application.” He 
quotes four cases which were examined with 
a special apparatus designed to prevent 
evaporation (which, however, is superfluous), 
the control-examinations having been made 
by polarization. 

. . Guttman highly commends the method 

after having used it in over one hundred 
cases. He has simplified the method as fol- 
lows: In a three to four ounce cylindrical 
glass vessel the specific gravity is taken ; a 
quarter of a cake of compressed yeast is 
added and thoroughly stirred up ; the ves- 
sel is covered with a piece of paper and set 
aside’ at 15° C. (59° F.) for twenty-four 
hours. Then the yeast has settled, and 
the specific gravity is taken in the same 
vessel at about the same temperature as 
the original observation. He has ascer- 
tained that the temperature changes. exert 
slight differences in the result if the per- 
centage of sugar is over one per cent.; and if 
over two per cent. it is reduced to 1s per 
cent. to 7s per cent. The exact difference is 
3° C. (5.4° F.) =1°; thus a reading of 
1.022 at 12° C. would be 1.021 at 15° C 
and 1.020 at 18° C. 

Dr. Manges has tried Roberts’s method in 
a fair number of specimens and the results, 


Periscope. 


.|8es already quoted show this very 
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from a clinical point of view, have been ve 
satisfactory. Comparisons were made wit, 
Einhorn’s method, and the specimens were 
also titrated withjFehling’s solution as modi- 
fied by Munk. 

Dr. Manges’s observations agree with those 
of the other observers in proving that there 
is no constant source of error, but that the 
result may be more or less than the actual 
amount. What the cause of this error is he 
has been unable to ascertain. That it is not 
due to the urinometer is shown by Worm- 
Miiller’s figures, who also obtained higher 
and lower results although the pyknometer 
was employed to determine the difference in 
the specific gravity. Possibly we may find 
the cause in subtle changes of temperature, 
or in the secondary fermentation which 
occurs in the yeast itself. Whatever these 
influences may be, they are surely not of 
very great importance, nor do they detract 
from the claims of this procedure of being 
called the “Clinical Method,” as proposed 
by Roberts. 

The advantages of the method may be 
summed up thus: It is simple; it requires 
no special apparatus nor special experience; 
dilutions are unnecessary, and hence the 
multiplication of an error is avoided; im- 
purities in the yeast have very little effect 
on the result. The disadvantages, besides 
that inherent in all the fermentation tests, 
that they are slow, are, that it does not show 
amounts of sugar below 0.4 per cent., and 
also that it requires a larger amount of urine. 
The latter, however, is more apparent than 
real, for in Einhorn’s method we must also 
have enough urine to estimate the specific 
gravity. 

There are also certain disadvan pres- 
ent in Einhorn’s method from which this 
method is free. In the first place, gases are 
much more affected by differences of tempera- 
ture and atmospheric pressure than are 
liquids. ‘Then the necessary dilution is a 
cause of inaccuracy ; Einhorn gives definite 
rules as to the proportions, as if certain 
ranges of specific gravity must correspond 
with approximate amounts of sugar, for he 
directs that “diabetic urines of a straw color 
and a specific gravity of 1.018-1.022 may be 
diluted twice; of 1.022-1.028, five times; 
1.028-1.038, ten times.” There are other 
ingredients, however, in urine which may 
markedly affect the sng gravity, 1.¢., 
urea, phosphates, chlorides, etc. The analy- 
forcibly ; 
thus, Nos. 8 and 9 of the last table both have 
specific gravity of 1.0315, yet the one has 
4.37 per cent. sugar, and the other, 1.92 per 








: June 27, 1891. 


_ small percentage. Thus 


cent. Furthermore, a high specific gravit; 
does not necessarily mean a jaces aiaeuat of 
sugar, nor & low specific gravity indicate a 
o. 3 of Guttman’s 
cases has specific gravity of 1.011, yet has 
1.495 per cent. sugar, and Nos. 11 and 12 
of my own series, each with a specific grav- 
ity of 1.028, have only two per cent. and 
1.38 per cent. sugar respectively. If we do 
not dilute enough, the gas will pass up into 
the bulb ; if we dilute too much, the amount 
of gas will be so small that a large error is 
unavoidable, because of the subsequent mul- 

tiplication. 

Guttman has also shown that only a small 
rt of the carbon dioxide remains in the 
ong arm of the saccharometer, while the 
ter part escapes into the air through 
the bulb. Thus 10 c.c. of a one per cent. 
saccharine urine ought to give off 24 c.c. of 
CO at ordinary temperature and atmos- 
pheric pressure ; of this only 5 c.c. are reg: 
istered, while 19 cc. are lost. (A small 
amount of the gas may also be absorbed by 


' the fluid.) This objection, however, may 


be more theoretical than practical, for even 
Guttman comes to the conclusion that for 
saccharine urines under one per cent., Ein- 
horn’s method gives reliable results. 

Dr. Manges would go even further than 
this, and say that with most urines it gives re- 
sults which are sufficiently accurate for clin- 
ical purposes ; but, at the same time would as- 
sert that Roberts’s method isin many respects 
superior to it. Neither method, however, gives 
absolutely accurate results. But this applies to 
every test which has yet been proposed for 
this purpose, even to the most delicate of them 
all, polarization and Fehling’s test. For the 
right rotation rd grange light may be par- 
tially neutralized by the presence of oxy- 
butyric acid, which rotates polarized light to 
the left. As for Fehling’s test, we are all 
familiar with the difficulty of telling exactly 
when the blue color has Seppe, and we 


all know how its results ma’ affected b 
reducing action of albumin, uric acid, 
» etc, 


NEWS AND MISCELLANY. 


ITALIAN PHARMACOPGA. 
The first national Italian formulary is 





_ about to be published. 





a RESIGNATION OF*DR. FRANCIS MINOT. 


Dr. Francis Minot has resigned from the 
ollgl Practice in the Harvard Medical 
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DEATH OF DR. JOS. P. LOGAN. 


Dr. re P. Logan, editor of the 
Atlanta Medical and Surgical Journal, died 
at Atlanta, Ga., on June 2nd. 





THE JOHNS HOPKINS HOSPITAL. 


The Johns Hopkins Hospital accommo- 
dates one hundred and twenty patients and 
cost over two millions of dollars. 





FOUR YEARS’ COURSE AT HARVARD. 


Beginning with September, 1892, the reg- 
ular course in medicine at Harvard to obtain 
the degree of M. D., shall be four years. 





DR. J. MADISON TAYLOR. 


Bar Harbor, Maine, will be fortunate this 
summer in having at command the pro- 
fessional services of this distinguished phy- 
sician. , 





A NEW JOURNAL OF GYNAECOLOGY. 

A monthly Journal of Gynxcology, Ob- 
stetrics and Abdominal Surgery has appeared, 
and is edited by Dr. Charles N. Smith, of 
Toledo, Ohio. 





THE METRIC SYSTEM. 


Russia is the latest to make the study of 
the metric system compulsory by all med- 
ical and pharmaceutical students, and has 
made it also compulsory in prescriptions and 
pharmacy. 





TULANE UNIVERSITY. 


The Medical Department of the Tulane 
University has been made the recipient of a 
donation from Mrs. T. G. Richardson of 
$100,000, which is intended to be used in 
erecting a new college. Mrs. Richardson is 
the wife of Dr. T. G. Richardson, an eminent 
physician and Dean of the College. 





THE VIRCHOW TESTIMONIAL FUND. 


October 18th will be the seventy-fifth 
birth-day of Professor Virchou, and on that 


‘occasion it-is proposed that the profession 


pay a suitable tribute in appreciation of his 
invaluable labors for medical science, Five 
dollar subscriptions are being raised all over | 
the world, and already a large amount has 
been subscribed in this country 
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Valuable Medical Books 


For Physicians and Students. 





Thomas’s Medical Dictionary. Leidy’s Anatomy. 


A Complete Pronouncing Medical Dictionary. By | Second Edition. Rewritten and Enlarged. ‘With 
JoszrH THomas, M.D., LL.D. 844 pages. Im-| Numerous Illustrations. By JosEPH LEIpy, M. D. 
perial 8vo. Price: In Cloth Binding, $5.00.| 495 Illustrations. 8vo. In Cloth Binding, $6.00. 
Sheep, $6.00. , Sheep, $6.50. 


Garretson’s Oral Surgery. 5 iggite 
Fifth Edition, A Treatise on 3 Diseases and Sur-| Wormley’s Poisons. 
gery of the Mouth, Jaws, Face, Teeth, and | New Illustrations, Adapted to the Use of the Medi- 
Associate Parts. By JAMES E. GARRETSON, A.M.,| cal Jurist, Physician, and General Chemist. By 
M.D., D.D.S. ImIlustrated. Thoroughly Revised,| THEODORE G. WorRMLEY, M. D., Ph. D., LL. D. 
with Important Additions. 8vo. In Cloth Bind-} Large 8vo. In Cloth Binding, $7.50. Sheep, 
ing, $9.00. Sheep, $10.00. $8.50. 


_ Da Costa’s Medical Diagnosis. , ; 
. Seventh Edition. A Guide to the eed and Wood's Therapeutics. 

Discrimination of Diseases. By J. M. DACosTA, | Seventh Edition. Rearranged, Rewritten and En- 

M.D., LL. D. Revised and Enlarged. Illustra-} Jarged. By H. C. Woop, M.D.,LL.D. A 

ted. 8vo. In Cloth Binding, $6.00. Sheep,| Work on Medical Agencies, Drugs, and Poisons, 

$7.00. _ 8vo. In Cloth Binding, $6.00. Sheep, $6.50. 





The above-named works are for sale by all booksellers, or will be sent free of expenses by the Publishers, 
on receipt of price. 


J. B. LIPPINCOTT COMPANY, oe 
716 AND 717 MARKET ST., PHILADELPHIA. 


Pocket * REcorD 


AND 


Visitina * List. 


TWO SIZES. PRICE TO SUBSCRIBERS TO THE REPORTER: 


For 30 Patients a week (with or without dates), . . . . $1.00 
For 60 Patients a week (without dates), . . =. =. « « 1.25 
































A few copies left of the 30 Patients a week (with dates 1891). 


FOR $5.00.—sENT NOW, we will give you credit for a year’s 
subscription to the Reporter and send you this Pocket Record. 


PLEASE SEND MONEY WITH ORDER. 
‘ADDRESS: “ 


THE MEDICAL AND SURGICAL REPORTER, ~ 
PHILADELPHIA. 


- 


P. O. BOX 843. 
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PIL. QUINIZ FERRI ET 
ZINCI VALERIANAT. “W.H.S. & CO.” 


Quiniz Valerianst,  . I gr. 
Ferri Valerianat, . . . I gr. 
Zinci Valerianat, oe e . J I gr. 


HIGHLY RECOMMENDED FOR MELANCHOLIA AND THE FRETFULNESS AND 
WORRY OF NERVOUS WOMEN. 


This combination of the three Valerianate Salts seems to fill a space in medical therapy which is indeed 
unique in character, Particularly is it indicated in Melancholia, Epilepsy, and that long chain of diseases 
which are attributed to the nervous system, and often prove a source of great trouble to the physician, 

We append a copy of the original letter of Dr. S. A. Dz For, relating to this formula, viz.: 


“Editor Medical Brief, St. Louis, Mo.: 

“The family doctor only knows how widespread Melancholia ts in our country, The many 
household cares develop this disease in nervous women, who show its first symptoms in fretful- 
ness and worry, I have sought for a remedy for years for this malady, and have at last 
found it in the triple valerianates, which work like a charm. 

Zinct Valerianat,.....- 20 grs. 
Quinie Valerianat, ... .20 678. 
Ferri Valerianat,. . .. + .20 678. 


“(M, fi. pil. No. 20. Sig. One, three times a day.) 

“The drugs must be absolutely pure. The old reliable house of W. H. Schieffelin & Co., of 
New York, have added the above pills (soluble) to their list, and I have tried them in many 
cases and I find them a specific for the worry of nervous women, melancholia, and incipient 
insanity, 

“Please try them and report, Your success will be sure. 

“S.A. DE FOE, M.D., 
“s Washington, N. #." 


Dr, Emory LANPHEAR, Kansas City Medical Index, says, This is a well-known formula, but its use-_ 
fulness in the treatment of “ DysMENORRH@A” is not generally recognized. Aside from mechanical ob- 
struction, there is, perhaps, no cause of painful menstruation so frequent as a depraved condition of the 
blood, and iron is nearly always indicated. Here the combination of Zinc, Iron and Quinine often affords 
much assistance in szemedying the troublesome symptoms. 


We are also in receipt of valuable testimony to the efficacy of our Pil. Quiniz, Ferri et Zinci Valer. in 
cases of EPILEPSY. 

A physician of large practical experience in one of the city hospitals states that he has used the pills in 
cases of Epilepsy, and obtained very good results, In one case of a chronic nature, better effects were ob- 
tained than with anything else used. Other cases of a similar nature have also come under our observa 
tion. 
We also received a communication from a practitioner who has used them with decided benefit in a 
severe case of DELIRIUM TREMENS. Two pills were given every hour during the night, then one pill every 
hour during the next day and for three consecutive days following, The result was most encouraging, 
These facts, with others of a similar nature, indicate that this combination of the triple valerianates can be 
used with confidence by the profession wherever a nerve sedative is required, 


When this pill was first introduced by us some time since, the interest of the Medical Profession 
throughout our country was aroused to such an extent as to create a demand which for a time we 
found it difficult to supply. The demand has continued, thus indicating the popularity and efficiency of 
this formula. 


W. H. Schieffelin & Co., 
170 & 172 William Street, New York. 
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Full Descriptive Pamphlet 








“CHLORALAMID 


SCHERING. 








Mailed to Physicians ove request. 


The New Hypnotic. 


Sole Agents for America, 
Lehn & Fink, New York. 











SHLORALAMID possesses undoubted advantages 
over other similar new hypnotics, in 


Prompt and * ge Effect, 

Reliable eet 

Freedom fi ~ n Evil Side and After-Effect, 
Want of Cumulative Influence, 

And General Superior Therapeutic Value. 





CHLORALAMID has been favorably endorsed by 
leading practitioners in Europe and America, no- 
tably by 

Dr. F. H. Williams, R _ on Progress in phere tics, 
Boston Medical and Surgical Fournal, Nov. 

Dr. D. R. Patterson, in London Lancet, Oct. 2 1889, 

Dr. W. M. Bailey, A. M., Professor of Materia Medica, 
ane ey tics, and Public Hygiene, University of Louis- 

e, 

Dr. Hagen “and Dr. Huefler, Assistants at the Clinic of 
Prof. Sera at Erlangen, Munich, Medicinische 
Age ag” No. 30, _ 

Prof. Dr. 8. Ra ow, of Lausanne-Cery Centralblatt fur 
Nervenheilkunde of Dr. Erlenmeyer, No. 15, 18 

Dr. Ed. Reichmann, Clinic of Prof. Ri |, ” Giesen ; 
Deutsche Medicinische Wochenschrift, 1, 1889. 

Dr. M. Rosenthal, resident physician at the ontefiore 


S. Engl., Put. of ree 
and Practice, or, Sa Orthopedic Sur, 

the St. Lou to the City and Female Hospi ime of 
the St. is College of Physicians and ‘Surgeons, St. 


Louis. 

British Medical Association. A 5; 1 Committee on 
Therapeutics instructed to examine into comparative 
action of hypeotice 

Dr. Chas. H. le, Prof, of Materia Medica and Thera- 


tics ‘at at Guy's Hospital, London, Fagen land. 
Dr. John posites te late os ge of Clinical Medicine 
in the Medico-Chirurgical 


Dr. ns « Howell, a ae Nervous Diseases in Gross 
Medical Co! College, Denver, C Col. 
Dr. oe, ence da Norman, (Dsdblin Yournal of Medical Sci- 


ence, January, 1890) 
james, Editor of St. Louis (Mo. a 
and Surgical wnal and of the National 
Dr. William A. 4 a Gene: et the 


U. S. Army, Washington, D. 

Dr. D. 8. yt : * ere at the Nerth 
Dakota H: for the Insane, Jamestown, N. 

Dr. Chas. L. Professor of of the Mind and 


Nervous Bellevue Hos 
Neurologic? te th to the N. rian A Asylum and the opiate: 
fiore Home for Chronic Invalids. 

Dr. Chas. E. Denhard, member Academy of Medicine, 
Medico-! Society, N.- N. Y.; Medical? Onion Med. 
Chirug. of Physicians, 


et etc., New York 

Dr. J. i Mattison, member of the American Association 
for the Realy inebriates ; of the New New Yc York Neurolo. 
of the Medical Society of the bar nagd sf 

Broa, ., has ew good results wi 

“he ME ‘times especially in an 
jane on “ i ,”” in the New YD York Me Medical ‘Record, 
January 3, 1 





ADMINISTRATION OF CHLORALAMID. 


Much depends upon the proper administration of 
the new hypnotic, Chloralamid, to obtain the full ef- 
fect and satisfactory and beneficial results, The dose 
is from 15 to 60 grains, with an average dose of 30 
gtains. Chloralamid is soluble in about 20 parts of 
cold water, and in 134 parts of alcohol, 


Never dissolve or dispense chloralamid in hot 
water or warm solutions, as the heated prepara- 
tion decomposes, 


The best modes of administration are: 
1. In a teaspoonful of whiskey or brandy; 


2. In properly proportioned solutions with wine, 
spirits, or spirituous compounds; 


3. In a small cup of cold water or cold tea; 


4. In powder form, wafers, or cachets, washed 
down with cold water. 


The following formulas have come vill secem> 

mended and bear the stamp of general appreral an@ 
ms e 

Dr, W. HALE WHITE (in British Medical geure 

wal) says: “I always prescribe it with spirit; 20 

will dissolve in 1 drachm of rectified spirit in 

15 minutes, and water sag dae agr to this solution 


without reprecipitating A good way of 
it is to the paint to yy it in a little 
ome 3 , add water to his liking, and-drink it shortly 


before going to bed,” 


From an editorial in the Medical Summary, Phila- 
delphia, we quote: 


Mr A blapertl jo gaits chloralami) fn in water and 
Taped ony gerne ) 


Dr. Lg AULDE suggests: 
cate veg nna Se atin 
Bl. sures , ican “ea? ™ e 


Another cece prescription, extensively used in 
New York, is this: 


RB Chloralamid, ....... .4 drachms, 
. t, a. cOmp., ° » 2 ounces, 
Elixir simplic., ...... «2 ounces, 


“M. Take a tablespoonful as a dose. 
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DIOVIBURNIA 


UTERINE TONIC, ANTISPASMODIC AND ANODYNE. 


A reliable and trustworthy remedy for the relief of Dysmenorrhoa, Amenorrhea, Menorrhagia Leucorrhea, 
Subinvolution, THREATENED Aportion, Vomiting in Pregnancy and Chlorosis; directing its action to the entire 


" uterine system as a general tonic and antispasmodic, 


’ FORMULA. 

Every ounce contains 3-4 dram each of the fluid extracts: Viburnum Prunifolium, Viburnum Opulus, Dioscorea 

Villosa, Aletris Farinosa, Helonias Dioica, Mitchella Repens, Caulophyllum Thalictroides, Scutellaria Lateriflora. 

DOSE.—For adults, a desertspoonful to a tablespoonful three times a day, after meals, In urgent cases, where 
there is much pain, dose may be given every hour or two, ALWAYS IN HOT WATER, 
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Jno. B. Johnson, M. D., Professor of the Principles and 
Practice of Medicine, St. Louis Medical College. 

Sr. Louis, June 20, ’88, 

I very cheerfully give my testimony to the virtues 

of a combination of vegetable remedies prepared by 8 


well-known and able pharmacist of this city, and known | 


as DIOVIBURNIA, the component parts of which arc 
well known to any and all physicians who desire to 
know the same, and therefore have no relation to pro- 
prietary or quack remedies, I have employed this 
medicine in cases of dysmonorrheea, suppression of the 
catemania and in excessive leucorrheea, and have been 
much pleased with its-use. I do not think its claims 
(as set forth in the circular accompanying it) to be at 
all excessive. I recommend its trial to all who are 
willing to trust to its efficacy, believing it will give 
satisfaction. Respectfully, 








L. Ch. Boisliniere, M. D., Prof. of Obstetrics, St. Louis Med- 
cal College. Sr. Louis, June 18, 1888, 

I have given DIOVIBURNIA a fair trial and found it 
useful as an uterine tonic and antispasmodic, relieving the pains 
of dysmenorrhcea, and regulator of the uterine functions. I 
feel authorized to give this recommendation of DIOVIBUR- 
NIA, as it is neither a patented nor a secret medicine, the 
fomate of which have been communicated freely to the medical 
profession. . 


of th. Borshniere 2. 





H. Tuholske, M. D., Professor Clinical Surgery and Surgical 
Pathology Missouri Medical College ; a Post-Graduate 
School of St. Louis. Sr. Louris, June 23, 1888, 

Ihave used DIOVIBURNIA quite a number of times— 

sufficiently frequently to satisfy myself of its merits. It is of 

unquestionable benefit in painful dysmenorrhcea ; it possesses 
antispasmodic properties which seem especially to be exerted 
on the uterus, 


A HN. Lehc@te 


To any physician, unacquainted with the medicinal effect of DIOVIBURNIA, we will mail pamphlet con- 
taining full information, suggestions, commendations of some of our most prominent. professors and various 
methods of treatment; also a variety of valuable prescriptions that have been thoroughly tested in an active 
practice, or to physicians desiring to try our preparation, and who will pay express charges, we will send on 


application a sample bottle free. 


DIOS CHEMICAL CO., 


ST. LOUIS, MO., U.S. A. 





There are on hand a small number of 
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x 


POCKET- 


RECORDS 


(VISITING-LISTS), 
Dated for the year 1891. 


There is nothing the matter with them, but as the year is half 


Send money with order. 


THE MEDICAL AND SURGICAL REPORTER, 
P. O. Box 843, 


- gone we will sell them now for 50 cents. 


Philadelphia, Pa. 
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uaa 6SHARP 6 DOHME, ““"E:DEIZ™ Baltimore, Md. 


PLACENTA PRAEVIA, 
Treatment by Ergotole. 


In a case of Placenta Praevia with terrific flooding, when the Fluid 
Extract of Ergot could not be retained by the stomach, “ Ergotole”—a most 
concentrated and efficient preparation of Ergot, manufactured by Sharp & 
Dohme of Baltimore, Md.—was used with the greatest satisfaction, and I am 
particularly pleased with it. I administered ten minims hypodermically and 
it acted magically. I think that the Profession should be made acquainted 
with its valuable properties, as I consider it the duty of every Physician to 
do all in his power to make known a remedy which he has seen save human 
lives, as the “ Ergotole” certainly did in this frightful case of flooding. I 
have used it in other cases when the Fluid Extract could not be retained 
on the stomach, and I regard it a most valuable addition to the science of 
Therapeutics. 

I think no Physician should be without “ Ergotole ;” it is the most satis- 
factory preparation I have over used in a practice of more than forty-two 
years. 


WM. E. WYSHAM, M. D., 
CATONSVILLE, BALTIMORE Co., Md. 


SHARP & DOHME, BALTIMORE, MD. 
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SCOTT'S EMULSION 


PLAIN COD LIVER OIL. 


Plain Cod Liver Oil ts indigestible, deranges the stomach, destroys the etite 
is not assimilated, and in a majority of cases 2 detrimental to the sadioate Geieirais 


SCOTT’S EMULSION 


Can be digested in nearly all cases, is assimilated, does not derange the stomach, 
nor overtax the digestive functions, and can be taken for an indefinite period when the 
plain cod liver oil cannot be tolerated at all, and with most marked results in Anemia, 
Consumption and all wasting conditions. It also contains the Hypophosphites of Lime 
and Soda with Glycerine, which are most desirable adjuncts. 
WHEN PHYSICIANS TRY IT THEY INVARIABLY USE IT 

in preference to the plain cod liver oil or other so-called Emulsions that invariably separate, 
ea hence their integrity and value is destroyed. Scott’s Emulsion is palatable and 
absolutely permanent hence its integrity is always preserved. 

The formula for Scorr’s Emutston és 50 per cent. of the finest Norwegian Cod Liver Oil, 6 grains 
Hypophosphite of Lime and 3 grains Hypophosphite of Soda to the fluid ounce, Emulsified, or digested 
to the co ition of assimilation with chemically pure Glycerine and Mucilage. 

* ‘We also wish to call your attention to the following preparations : 


CHERRY MALT PHOSPHITES. 


A combination of the tonic principles of Prunus Virginiana, Malted Barley, Hypophosphites of 
Lime and Soda, and Fruit Juices. An elegant and efficient brain aud nerve tonic. 


BUCKTHORN CORDIAL (Rhamnus Frangula). 


Prepared from yg or a German Buckthorn Bark, Juglans Bark and Aromatics. The 
undoubted remedy for Habitual Constipation. 


Be sure and send for samples of the above—delivered free. 











SCOTT & BOWNE, {32 South Fifth Avenue, NEW YORK. | 
PLANTEN’S =| BROOKLYN HOME, FOR, HABITUES, 


Dr. J. B. MATTISON, Medical Director, 


° 
185 Brooklyn Ave., bet. Park and Prospect Places, 
BROOKLYN. 
The only Home of its kind in the World. 
One quarter free. 
Delightful location, charming surroundings, attractive apart- 


ments, desirable privacy, cheerful society, and personal exclu- 
sive professional attention, based on nineteen years’ experience 


Known over 50 years for ‘6 Gen- in the study of this disease. Details if desired. 


GENUINE BLAUD'S PIL1I.8. 
eral Excellence.” These pills, which have been inserted in the new French 
5 Pharmacopwia, bave been employed with the greatest success 

for more than fifty years by most French and foreign physi- 
£ PLANTER & SON Established 1836 New Tork cians, to cure anemia, chlorosis, and all chlorotic affections in 
, she ie the opini of men most eminent in medical scie 
FILLED CAPSULES OF ALL KINDS, “cham ve pansy ens ves 
Hard, Elasti ° “ . in which I have practised fi 
' ” stiacag , Peatis, and Globales. ine vanaa im “the incontestable civeniages of BLAUD'S 
PILLS over all other ferruginous tions, and I regard 
SPECIALTIES :—Sandal Pure, Compound Sandal, aye as the best anti-chlorotic.”"—Da, DousLz, Ez-President of 
Apiol, Erigeron, Creosote, etc. in 7 = ferraginoas preparations, which have ren ; 
i treatment loroti é 
EMPTY CAPSULES, —_[fipear to un to denrve to hold the fret rank."—Diclomair 
Por Popton, 8 Siew 3 Lavide, a Santi . feel, 9 Sizes; 
" Horses, Rectal use, 3Sizes, mene Se 
- sateen FOR MECHANICAL PURPOSES. or $1.00 and ov J and 
: .00, and seventy-five cents), 
har Sold be ait ot agg Bete dg # Specialty. | Sever in smaller quantities. See that Iie 


te 
Specify PLANTEN?S on all Orders. \eea'et nan Pharmacy. (Beware of imitations 


LASSAR’S TREATMENT FOR BALDNESS. 
cairn Brat ere a 















the genuine formule of 











BR any Physician on receipt of four stamps. Address 
The dead Rio —— Pe ORs 100 FULTON PY we Yorn. - esis ial 
whole process to ¢ to 1 meynggad me stimulate you Pp 
treatment by telling you that I have seen te coabe tea oeen a nae jan to tales Sem a Sevignenaes gre = hair,”!— 
ga of Dermatological Clinic, ew York, ete. 


HomaS Jacxson, M. D., Chief 


7» May, 1890). 


oS Phys. and Surg., (Gaillard e 
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DISEASES IN WHICH 
Oxygen and Nitrogen Monoxide 


HAVE BEEN EMPLOYED. 


(See “ THERAPEUTIC Uses OF OXYGEN AND NITROGEN MONOXIDE,” which can be obtained upon 





application.) 
Anzmia, Dyspnea, Nephritis 
Asphyxia, Emphysema, Pulmonary, Nervous Affections, 
Asthenia, Epilepsy, Nervous Prostration, 
Asthma, Formication, Neuralgia, 
Atonic Conditions, Headache, ~ ‘Paralysis, 
Bright’s Disease, Hemorrhage, Pulmonary, Phthisis, 
Bronchitis, Hypochondriasis, Pleuritic Adhesions, 
Catarrh, Hysteria, Pleurisy, 
Croup, Indigestion, Pleuro-Pneumonia, 
osis, Insomnia, Pneumonia, 

betes, Laryngitis, Rheumatism. 
Diarrhoea, Lithiasis, Scarlet Fever, 
Diphtheria, Melancholia, Tuberculosis, 
Dyspepsia, Menstrual Irregularities, Urzemia. 

ABOUT GAS TREATMENT. 
We make and sell oxygen and ni monoxide for therapeutic use, and we guarantee them 


They are put up in compact form, (A cylinder containing 100 gallons of nitrogen monoxide or 40 gallons 
of oxygen measures 12 inches in length, has a diameter of 334 inches, and weighs 10% lbs. A cylinder 
containing 450 gallons of nitrogen monoxide or 100 gallons of oxygen measures 25 inches in length, hasa 


_ diameter of 4% inches, and weighs 34 oo) 


INSOMNIA, Dr, Allan McLane Hamilton states that nitrogen monoxide, N,O (nitrous oxide of the old 
nomenclature) has no equal in the treatment of this difficulty, 

MELANCHOLIA, = A short course of nitrogen monoxide is said to change the face of nature for such 
patients, 

ANAMIA, Where iron is not tolerated or proves inefficient, the addition of oxygen or a combination 
of oxygen and nitrogen monoxide has proven very beneficial, 

For those who should, but cannot, go from home for rest or a change of air, or for those who, from any 
cause fail to get air enough into their lungs, the inhalation of one or other of these gases, or both in com- 
bination, promises great benefit. The testimony is that in cases of : 

ASTHMA, more than fifty per cent, of the cases yield to oxygen treatment, others are very greatly 
relieved, and a very small per cent. are not improved. 

INDIGESTION and CoNSTIPATION are said to be greatly relieved and very often conquered by continued 
treatment, 

A highly esteemed New York physician has used more than twenty thousand gallons of nitrogen 
monoxide in his private practice. The letters received from his patients, largely from those who were 
afflicted with nervous disorders, are enthusiastic in their testimony as to the benefit received. 

R practitioners who are using gas treatment testify that when sure oxygen and pure nitrogen 
monoxide, or Nar mixture of these, is ant, no therapeutic agents are more uniformly successful when intelli- 


gently prescribed. 
For descriptive circulars, and term for gas outfits, address 


The S. S. White Dental Manufacturing Company, 


AT EITHER OF THE BELOW NAMED PLACES: 


Twelfth and Chestnut Sts., Philadelphia, Pa, 160 Tremont St., Boston, Mass, 
767 and 769 Broadway (cor. 9th St.), New York, N.Y. 151 and 153 Wabash Ave., Chicago, Ill, — 
1260 and 1262 Broadway (cor. 32d St.), New York, N. Y. 444 Fulton St., Brooklyn, N, Y, 











Ml, 
N.Y, 
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taste of the Quinine without, in the least, 


terized headache, neural 


prophylactic for persons residing in, or 
tablet contains one grain of tannate 


cording to circumstances, or as directed by 


1121 broadway, cor. 25th Street, 
578 Fifth Avenue, cor. 47th Street, 
, NEW YORK. 





CASWELL, MASSEY & C0’S 


QUININE CHOCOLATES 


(REGISTERED IN U. S. PATENT OFFICE). 
The chocolate used in the preparation of these tablets disguises the bitter 


are suitable in the entire range of conditions where Quinine is indicated, but are 
especially recommended in the sub-acute and chronic forms of malaria, charac- 

i gia, loss of appetite, and general madaise. They are 
quite table to children, and for this reason, will be found invaluable in en- 
tero-colitis, and other Spring and summer complaints; or, as a restorative tonic 
in all cases of debility. The Chocolates are unequaled as an elegant and reliable 


from one or two daily, to a dozen or pone repeated as often as necessary, ac- 


CASWELL, MASSEY & CO., 


CHEMISTS AND DRUGGISTS, 
(ESTABLISHED A, D. 1780). 


impairing its therapeutic value. They 


ing ee melee districts. Each 
Quinine; the dose, therefore, ranges 


physician. 


| 6 Casino Building, Bellevue Ave., 


Thames, cor. Mill Street 
NEWPORT, B. {. 








The above is a copy of the label on each 


box of CaswELL, Massry & Co.’s QUININE 


Cuoco.aTes so highly approved and extensively prescribed by the Medical Faculty of 


the U.S. 


A box will be forwarded free of charge to any Physician sending his address to C., 


M. & Co., 1121 Broadway. 


A single comparative trial will prove conclusively their great superiority to any of 


the numerous imitations. 


When prescribing kindly write for “ CaswELL, Massry & Co.’s QUININE CHOCOLATES 





DR. MASSEY’S 
Private SANITORIUM. 


Presenting the comforts of an elegant private residence, 
this institution is specially equipped for the use of electricity 
and allied remedial measures in the diseases of women and in 

of the nervous system. For particulars address 


G. BETTON MASSEY, M. D. 
212 S. Fifteenth St., Philadelphia. 





A middle aged, single Physician, having 
devoted two years to obstetrics and Gyneco- 
logy in Europe, desires a position in a Medi- 
cal School or Hospital. Reference given. 





“8” MEDICAL AND SurGIcAL REPORTER. 


Watyut Lopes Hosrirat, 


HARTFORD, CONN. 
Organized in 1880 for the special medical treatment of 


ALCOHOL AND OPIUM INEBRIATES. 


Elegantly situated in the suburbs of the city, with every a 
pointment yo appli for the onmtenaat ot this class Of 
cases, including Turkish, Russian, Roman, Saline and Medi- 
cated Baths. case comes under the direct personal care 


these cases are curable, and all are more or less 

the application of exact hygienic and scientific measures. 
This institution is founded on the well- ized fact that 
INEBRIETY is a DISEASE, and CURABLE, and all these cases re- 
quire rest, change of thought and living, in the best sur- 
roundings, ther with every means known to and 
pa rp to bring about this result. Applications and all in- 
quiries should be addressed 


T. D. CROTHERS, M.D., 
Sup’t Walnut Lodge, Hartford, Cons. 





The American Antipyrectic, Analgesic and Anodyne. 


RAN 


SCEDANEUM FOR MORPHIA, 


av 





1-0Z. PACKAGE, $1.00, PREPAID. 


Valuable in Neuralgia, Sciatica, Acute Rheumatism and Typhoid Fever; also Headache and other 
leuroses due to Irregularities of Menstruation. _ Exhibited in Asthma, Hay Fever, Influenza, La Grippe 
and Allied Complaints, it secures the desired result. 
application. 


ANTIKAMNIA CHEMICAL COMPANY, ST. LOUIS, MO. 


p@p” Further information and samples sent free on 
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DREAMLESS SLEEP. 


About eighteen months ago a friend of mine from 
America told me of the wonderful effects of a medicine, 
much used in the States, called Bromipia, which is a 
combination of Chloral, Bromide Potass, Cannabis Indica 
and Hyoscyamus. I obtained some, and have ordered 
it regularly for over a year; and have found it excellent 
in the pain of rheumatism, pneumonia and cancer; also 
in the sleeplessness of scarlatina and alcoholism. It has 
never failed me in procuring sleep, without the disagree- 
able dreams and after effects of opium. The dose is 
3ss. to 3j. every hour till sleep is produced. I have also 
found it of much service in cases of tonsilitis, used as a 
gargle with glycerine and carbolic acid. Extract from 
recent article in Zainburg Med.. Journal, Vol. XXXI., 
No. X., by 

J. Linpsay Porteous, 


M. D., F. R. C. S., Za. 





BATTLE &CO.,CHEMISTS’ CORPORATION, 
ST. LOUIS, MO., U.S. A. 


BRANCHES: 


76 NEW BOND STREET, LONDON, W. 
@ RUE DE LA PAIX, PARIS. 
9 AND 10 DALHOUSIE SQUARE, CALCUTTA. 
60 MONTAGNE-DE-LA-COUR, BRUSSELS. 
28 NIEUWE HOOGSTRAAT, AMSTERDAM. 
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| Tala CAL-BROMALIDE * Antinervin.” 


A NEW AND ACTIVE ANTIPYRETIC. 
ACTS QUICKER AND BETTER THAN ANTIPYRIN. 
HALF THE DOSE. HALF THE PRICE. 























Specially recommended in Neuralgia, Headache, in Fevers,| |\ from any fe 
and other febrile conditions, Pneumonia, etc. Ns It iseasily pce err 
NO SWEATING. NO BAD APTER EFFEOTS.| |7Wr~ 204 is substantially a poptonate. 


Tus pmapanarion 0043 WOT BLACKEM TH TLETH, 


EISNER & MENDELSOK CO. 
EISNER & MENDELSON CO., isc," New York. Sole Agents. se Naw York,o 


AE 
BADLAUER’S (Aethylised Chioral- 
Urethane.) 
SOMNAL produces sound sleep within half an hour after ts 
application, lasting generally from six to eight hours. 


THE DOSE IS FROM 2 TO 3 GRAMMES (30 TO 40 MINIMS). 
IT 18 BEST ADMINISTERED WITH WHISKEY OR ESSENCE OF GINGER. 


WRITE FOR SAMPLE AND PAMPHLET. 









































Dr. Guttman, Surg. Director of the City Hospital Moabit, in Berlin, states that he has applied ‘‘ Somnal” in 
sixty to seventy cases at the hospital. Doses of two grammes have produced a quiet, refreshing sleep, lasting from 
six to eight hours, without any unpleasant symptoms following its use. 

Somnal does not disturb the digestion, has no influence over the pulse or temperature, and, in fact, has the excellent 
qualities of both chloral and urethane without their disadvantages. . 

, Dr. Kny, of Strassburg, prefers Somnal to Sudfonal, and claims that it produces deep sleep within half an 
hour after its administration, and that it has but little influence on the heart's action. 











SZ Pure GLUTEN foop 
f (PREPARED FROM WHEAT) /\ Aad 

fF INFANTS <a> . 

> |NVALIDS aro ee. ek 


ba 
Wean STOMACHS. & | Srimelabes 2 and increases the health 
Masof the growing child. 


WITIS A POWERFUL & Aids ihe weakest stomach and 
Y NERVE TONIC aE digestion. 


Sfimvisies appetites in dyspepsia _ 
land: convalescence from wasting 
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WILLIAM R. WARNER & CO’S 
PIL. CHALYBEATE COMP. 


IN THE TREATMENT OF 


LA CRIPPE. 


FORMULA :—Carb. Protoxide of Iron, gr. ae | seraresm s—Does not co maaiget, 
Ext, Nux, Vom... . .gr. % bsorbed, is nerve tonic and quickly soluble.” 








The effects Jeft by La Grippe are marked Physical Prostration for which Pill 
Chalybeate Comp. (Warner & Co,’s) is almost a specific. The assimilable iron, acting 
as a blood tonic and the Nux Vomica as a stimulant to the spinal cord. 

Dose, begin with one pill every four hours st increase to two pills three times a 
day. 

The acute symptoms of La Grippe are controlled-by (EFF. ANTALGIC 
SALiNE), one dessert spoonful of which contains 4 grains Antipyrine and 4 grains 
Salicylate Soda. Physicians will not be disappointed in the treatment of La Grippe by 
trying this salt followed by PILL CHALYBEATE COMP. as above mentioned. 





WILLIAM R. WARNER & CoO., 


1228 MARKET STREET, PHILADELPHIA. 18 LIBERTY STREET, NEw YORK. 
: AVOID SUBSTITUTIONS AND SPECIFY WARNER & CO. 


& The Coating of PILL, CHALWBEAT< CO. is Colored a Delicate Pink.-@ 


Mellin’s Food 
FOR INFANTS AND INVALIDS. 


A SOLUBLE DRY EXTRACT, prepared from Malted Barley 
and Wheat, consisting of Dextrin, Maltose, Albuminates, and Salts. 











The SUGAR in MELLIN’S FOOD is MALTOSE. MALTOSE is 
the PROPER SUGAR for use in connection with cow’s milk. 


The sugar formed by the action of the Ptyalin of the Saliva and the Amylopsin of 
the Pancreas upon starch is MALTOSE. In the digestive tract MALTOSE is absorbed 
UNCHANGED. 

. — Landois and Sterling. 

MALTOSE isa saccharose, not a glucose, and is a form of sugar which does not ferment. 
— Materia Medica and Therapeutics, Dr. Mitchell Bruce. 

“I have never seen any signs of fermentation which I could attribute to the influence 


of MALTOSE.” 
— Eustace Smith, M.D., F.R.C.S. 





MELLIN’S FOOD, prepared according to the directions, is 
a true LIEBIG’S FOOD and the BEST SUBSTITUTE for Mother’s 
Milk yet produced. 


TT REQUIRES NO COOKING. bs 





THE DOLIBER-GOODALE CO., 
SOSTON, MASS. 
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2 MILLION BOTTLES FILLED IN 1873. 


) 18 MILLION ss yy, 1890. 

‘| Apollinaris 
a “THE QUEEN OF TABLE WATERS.” 
38 “ Much favored by her Majesty.” 


Wor.p, Lonpon. 














~ “ The best beverage.” : 
by TrutH, Lonpon. 

“ Cosmopolitan.” 

British MEpIcAL JOURNAL. 
AK. “Cheap as well as good.” 

“The demand for it is great and increasing.” 7 
us THE TIMES, LONDON. 
THE BEST NATURAL APERIENT. 
>s 

THE APOLLINARIS COMPANY, LIMITED, London, beg to announce 

eBid crrenre eee caeaniad oma aee 
is. Registered Trade Mark of selection, which consists of . 
is A RED DIAMOND. 

This Label will henceforth also serve to distinguish the Huncanian Apgnizwr Watza 
of SOLD BY THE Company from all other Aperient Waters. 
ped / 
if 
ent. 
s DEMAND THE DIAMOND MARK. 
is 
r’s 


e 


Aad insist upon receiving the Huncanian Apgnizwr Water of the AFOLLINARD 
Company, Luatzp, London. 
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A CASE WITH A LESSON IN IT. 





We have frequently referred to the neces- 
sity of keeping the pregnant woman supplied 
with those chemical substances which she 
must give to the child in the formation of 
its little frame, and the dire effects which 
may result from a deficiency of those sub- 
stances, The headaches, neuralgias, spinal 
tenderness, and some of the many disorders 
of digestion, and even mental failure, may 
be all prevented or relieved by supplying to 
the mother the chemical food her system 
demands. 


We have noticed a few cases where the 
most serious results have occurred to the 
mother by such a deficiency, one of which 
is well worth relating. Mrs. M., aged 30, 
pregnant with her third child, suffered from 
the second to the fifth month of her preg- 
nant term with gradually failing strength 
and health, and nervous irritability, She 
was very restless nights for three or four 
days, the peculiar restlessness of complete 
nervous exhaustion, and was irrational for 
more than a week. 

At this time I advised that she have a 


teaspoonful of Murdock’s Liquid Food 
every hour in milk, and a little wine every 


four hours, The third night she had fifteen 
drops of hydrobromic acid dil. every three 
or four hours, which was continued for a 
week. The liquid food after a week every 
two hours, and all other medicines were dis- 
continued. Her bowels were moved with a 
mild laxative at first, and afterward became 
regular. Her tongue cleaned quickly and 
her skin assumed a more natural appear- 
ance, 
At this writing, less than three weeks 
. from our first visit, the patient is able to sit 
up an hour at a time, is quite rational and 
cheerful, has a good appetite, the bowels 
are quite regular, there 1s no headache, and 
~ but little spinal tenderness. She sleeps 
reasonably well if fed frequently. She is 
allowed to suit her taste in her diet. The 
child is quite active, and the mother is pro- 
gressing so nicely that it is hoped that she 
will pass safely through her confinement, 
which is nearly at hand. She will. be kept 
on the liquid food and the phosphates 
until her confinement after which, the con- 
dition will suggest the treatment. This 
is the most marked case of a starved 
nervous system we have ever seen, and 
the ‘benefit derived from the treatment 





proves the theory as to the cause of the 
trouble. 

Apropos with the above, comes the ques- 
tion of the selection of nutritious foods for 
those many cases which demand strong and 
immediate nourishment. The food used in 
the above case has produced marvelous re. 
sults for us in some of those extreme cases 
in which we have used it. 


In one case of ‘nervous exhaustion the 
insomnia was absolutely painful. When 
the exhaustion forced the patient to sleep 
there was an immediate sense of falling or 
approaching death, or there were hallucina 
tions which were appalling, rendering the 
nights unbearable. One teaspoonful of 
Murdock’s Liquid Food so nourished the 
system the first night it was given that the 
patient sank into.a quiet, refreshing sl 
which lasted, with a single awakening, until 
morning, and the improvement the patient 
obtained was most striking. 

One case of mitral regurgitation with 
leucocythemia and nervous exhaustion im- 
proved more rapidly on this food than on 
all other measures combined. In cases of 
nervous exhaustion and brain tire, its effects 
are most marked, as we have experienced © 
many times in the past five years in the 
frequent personal use of the agent. It con- 
tains the principles of pure, healthy blood 
and nerve tissue ready for immediate as- 
similation, Fourteen per cent. of the entire 
quantity is uncoagulated albumen, as we 
have demonstrated by actual analysis. 

We have tided babies over critical periods 
often with a few drops in its usual diet. 
We have given it to dipsomaniacs with o 
without non-alcoholic stimulants with sw 
perb results. The sole objection our pa 
tients have to it is its odor. Its taste isnot 
disagreeable; it has the odor and appeat- 
ance of blood. All objections are soon for- 
gotten, however, in the results of its action 
upon the nutrition of the system, and the 
patient soon learns to like it, and often 
craves for it, drinking it from the bottle or 
a glass readily, like any beverage. It 
ought to be the food par-excellence for 
rapid appropriation in all conditions of ex- 
haustion, ee 

P. S.—Phosphates act well with the Liquid 
Food. 

Editorial of the Chicago Medical Times, 


June, 1890. 
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The Most Powerful Solvent of Uric Acid Known to the Profession. 








USED AND PRESCRIBED BY ALL THE LEADING PHYSICIANS THROUGHOUT 
THE UNITED STATES AND EUROPE. 


Transactions of the Fourth Annual Meeting of the American Climatological Association, held in the 
City of Raltimore, May, 31st and June Ist, 1887. Baltimore; Printed by the Association, 1887. 
The Classification of American Waters. 

By}A. C. PEALE, M. D., Consulting Chemist, United States Geological Survey. 

= -Ssen Phere is a fashion in Mineral Waters as in most other things. Su/pho-Carbonated waters promise to 
come to the front in the near future, and at the present time Lithia Waters occupy a prominent place. I 
know of but one Lithia water, however, in which the analysis shows enough Lithia proportionally to entitle 
it to a distinct and separate place on every scheme of classification; that one is from the Londonderry Lithia 
Spring of New Hampshire. 





FRANK BILLINGS, M. D., Professor of Clinical Medicine and Clinical Diagnosis.. Professor of Physi- 
cal Diagnosis and Clinical Medicine, Chicago Medical College. 
Londonderry Lithia Spring Water Co. Cuicaco, ILLs., April 18th, 1889. 
Gentlemen: I have used the Londonderry Lithia Spring Water in many cases of chronic Gastroduo- 
denitis, with marked relief tothe consequent “ Lithzmia,” Myalgia, Neuralgia, etc. It isasplendid diluent, 
and is so pleasant that patients will take it in large quantities. A necessary thing when indicated. 
Very respectfully, FRANK BILLINGS, M. D. 





_. From E. E. DENNISON, M. D., Surgeon R. C. S. Edinboro, Scot., Licentiate College of Pharmacy, Ire. ; 


Intern and Licentiate of Midwifery, Rotunda, Ire.; Surgeon Provincial Fever Hospital. 

“I have personally tried and tested the Londonderry Lithia Spring Water for the relief of a chronic 
rheumatism that has annoyed me for years, and can most heartily indorse it and recommend its continued 
use to that large class of patients afflicted with the manifold and varied aches developed by the presenceof 
uric acid in the blood. Without compromising in any degree the nutritive functions or their harmony with 
the rest of the organic system, it seems to neutralize the poison in the blood, which is the germ of the mis- 
chief and the suffering. Every physician should know this water and take it into his confidence.” 

NORTHAMPTON, JUNE, 1883. 
HENRY M. FIELD, M. D., Professor Therapeutics, Dartmouth Med. School, ete. 
Londonderry Lithia ing Water Co. NEwrTon, MAss., Nov. 20, 1889. 

Gentlemen: I feel under a sort of obligation to send you a word of unsolicited and favorable testi- 
mony‘respecting the value and virtues of your Lithia water. Some way, as I believe, for a general practi- 
tioner, I have seen an exceptionally large number of cases of that most tormenting affection, the slow and 
baking passage of a renal calculus from kidney to bladder. The tortured patient does not wish a repetition 
of such agony ; the competent physician ought, pretty surely, to protect him from such repetition. Since my 
attention was first called to your Lithia water—several years ago—and I became satisfied respecting its pre- 
eminent power, I have used no other Lithia water, and in the cases just characterized I depend upon the 
Londonderry invariably and often as a last resource. _ Thus far it has rendered so good an account of itself 
that I feel bound to make the account, which I render good. I trust to your discretion and sense of pro- 
Priety as to any disposition you may make of this letter. 

Yours truthfully, HENRY M. FIELD, M. D. 


OF ALL DRUGGISTS AND FINE GROCERS. 


SMITH-KLINE AND FRENCH CO., 


Distributing Agents for Philadelphia. 


CHAS. B. PERKINS & CO., 
36 KILBY STREET, BOSTON, MASS. 
SELLING AGENTS. 
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PARTURITION. 





Aletris Cordial (Rio), given in Tea- 
spoonful doses every hour or two 
AFTER PARTURITION, 1s the best agent 
to prevent after-pains and hemorrhage. 
By its piREcT tonic action on the 
uterus, it expels blood clots, closes the 
uterine sinuses, causes the womb to 
contract, and prevents subinvolution. 
In: severe cases, it can be combined 
with ergot in the proportion of one 
ounce of fluid Ext. Ergot to three 
ounces Aletris Cordial. It is the ex- 
perience of eminent practitioners, in 
all cases where ergot is indicated, that 
its action is rendered much more 
efficacious by combining it with Aletris 
Cordial in the proportions above stated. 
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SERIF EITEL SS CO’S 
Compound Mixture of Guaiac, Stillingia, etc. 


After six years of thorough trial is now considered the standard remedy for 


Acute and Chronic Rheumatism, Gout, Lombage, Hearalgie, and Rindved Complaints, 





TO PHYSICIANS.—Gentlemen: We would respectfully draw your atten- 
tion to our COMPOUND MIXTURE OF GUAIAC, STILLINGIA, ETC. 


3 


HIS is not a new preparation, but has been in constant use by many pene practitioners of medicine for several 
years, and its beneficial results in the treatment of the diseases indicated, 
she: 


including Syphilitic troubles, have been fully 


When ordering this Preparation, in order to avoid delay or misunderstanding, Physicians will please s 


“GRIFFITH & CO.’S,” or Me gear in the city can send their patients direct to our pharmacies, at No. 67 


Avenue, cor. llth 8t., or 224 


Third Avenue, cor. 122d 


mation will be cheerfully furnished. Out of town Physicians can order through their druggists or direct from us. 








receive, by express, a 


n lots of one dozen and upward, we prepay exp’ 








Hitt 


anything that will.) 


E have hundreds of testimonials from prominent 

this mixture, It is manufactured for PHYSIC 
Grirritx & Co.’s. If you have an obstinate case of Rheumatism under treatment, inclose One Dollar and 
lar size bottle, or we will send, upon request, a sample bottle providing you will 

y express charges. Wholesale Price-List—8-ounce size, $10.50 per dozen ; 16-ounce size, $20,00 per dozen, 


ress aa to any point east of the Rocky Mountains. (Do 
not overtook this offer, for you may be please 


the general verdict of the profession is that if this mixture fails to act on a case, it is a difficult matter to find 


h 
ANS’ PRESCRI 


ysicians who pees eoomees and personally used 
IONS only. Always specify 


and possibly surprised at the results. For 














P. S.—The advertising of this article is confined strictly to Medical Journals, 
Very respectfully, 


GRIFFITH & CO., Chemists and Pharmacists, 


67 Third Ave., cor. 11th St., and 2241 Third Ave., cor. 1224 St., 


NEW YORK. 


Carried in stock by the principal Wholesale Druggists in the U. 8. 





WESTERN PENNSYLVANIA MEDICAL COLLEGE 


CITT OF FITTSSURSE. . 


SESSIONS OF 1891—92. 


The ReGcutar Session begins on the last Tuesday of Se 
tember, and continues six months. During this session, in 
addition to four Didactic Lectures, two or three hours are daily 
allotted to Clinical Instruction. Attendance upon three regular 
courses of Lectures is — for graduation. A three years’ 
graded course is provided. The Srrinc Session embraces 
recitations, clinical | and , and didactic lectures 
on special subjects ; this session begins the second Tuesday in 
April, and continues ten weeks. 

The laboratories are open during the collegiate year for 
instruction in chemistry, microscopy, practical demonstrations 
ia medical and su: pathology, and lessons in normal his- 
tology. Special importance attaches to ‘‘ the superior clinical 
advantages possessed by this College.”’ Forparticulars, see an- 
gual announcement an cusalogne for which, address the Sec- 
retary of Faculty, Prof.T, M. T. McCKENNAN, 81c Penn Ave. 

Business correspondence should be addressed to 

Pror. W. J. ASDALE, 2107 Penn Avenue, Pittsburgh. 











WOMAN'S MEDICAL COLLEGE 
OF BALTIMORE. 
8. E. Cor. Druid Hill Ave. and Hoffman Street. 
The Ninth regular session will begin October 1, 1891, 
and continue:seven months, For further information 
or catalogue apply to 
RANDOLPH WINSLOW, M.D., Dean. 
No, 1 Mount Royal Terrace, Baltimore, Md. 


The Baltimore Medical College. 


PRELIMINARY FALL Course begins Sept. 1, 1891. 
REGULAR WINTER Course begins October 1, 1891. 
Excellent Teaching Facilities, Capacious Hos- 
pital, Large Clinics. 
Send for catalogue, and address 


DAVID STREETT, M, D, Dean, 
408 N. Exeter St., Baltimore, Md. 








SVAPHIA 


PURIFIED OPIUM 
@a-FOR PHYSICIANS USE ONLY.@e 


Contains the Anodyne and Soporific 
Alkaloids, Codeia, Narceia and Morphia. 
Excludes the Poisonous and Convulsive 

Alkaloids, Thebaine, Narcotine 
and Papave e 


Svapnia has been in steadily incréas- 
ing use for over twenty years, and 
whenever used has given great satis- 
faction, 

To Paysicians or repute, not already 

uainted with its merits, samples 

ill be mailed on application. 

Svapnza is made to conform to a uni- 
form standard of Opium of Ten per 
cent. Morphia strength. 


JOHN FARR, Manufacturing Chemist, New York. 
‘CMERITTENTON Ge’ Apt Fate, 8.7 


To whom all orders for samples must be addressed. 
SVAPHIA 1S FOR SALE BY BRUGCISTS GENERALLY. 
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OF PHILADELPHIA. OF PHILADELPHIA. 
a MOotober eset an J contin ares Ay sce peat omens Winrar Szsston will begin October rst, and continue until 
Prelimina Lectures will be held from Ma ay PRELIMINARY Segmoe begins September 7th. 
dist of September. he 


curriculum is a preliminary examinattoa 
and three Annual wo g hh are required Practical 
ACH pains 18 immediately and personally t in Ote- | laboratory instruction in Chemistry, Histol Pathology, 
| Sige logy, Physical Diagnosis, Hygiene, Bacteriology, Physiol » with Beds de instruction 
Ophthalmology, Medical Chemistry, Pharmacy, Materia | in Medicine, Surgery and Gyneco ogy is a part of the requler 
Medica edica, and a ay eed Thera: : rag mena romy_ Histology a. S _ ouien ys inn. te a ane 
and Experimental nor ery, Bandaging, ‘ees: Matriculation $5.00. First and second years,® 
the Coleen Pathology, “N. fowolegy, and | $75.00. Third year _$t00.00. Fourth year free S those in 
Seibamicies. attendance three sessions ; to all others $100.00. 
Three annual 7 a —< are vequived. Bedside in- For announcement or information apply to 
struction in Medicine, 


isa part of the third Me nn "No extra fee. ERNEST L APL ACE XM. D. 
tonto "5. W. HOLLAND, M.D. Dean. 1617 Arch Strest, Philadelphia, Pa. 
MEDICAL DEPARTMENT OF COLUMBIAN UNIVERSITY, 
WASHINGTON, D. C. 


The Seventieth Winter Session will begin October Ist, 1891 andend March 1st, 1892. Spring Course 
from April 1st to May 30th. Graded three year course required. Women admitted. Clinical facilities, 











FACULTY. 
ag THOMPSON, Surgery. H. C. YARROW, Dermatology. 
Ww. JOHNSTON, Practice. GEORGE B. HARRISON, Pediatrics, © 
A. F. x KING, Obstetrics. J. H. BRYAN, Laryngology. 
E. T. FRISTOE, Chemistry. THEO. SMITH, Bacteriology. 
WILLIAM LEE, Physiology. T. E. McARDLE, Minor Surgery. 
D. W. PRENTISS, Therapeutics, R. T. EDGES, Neurology. 
D. K. Shute, Anatomy. H. L. E. JOHNSON, Gynecology. 
W. K. BUTLER, Ophthalmology. W. J. CARR, Visceral Anatomy. 
W. W. GODDING, Mental Disease. 
For circulars, address A. F. A. KING, M. D., Dean, 


726 Thirteenth Street, N. W., Washington, D. C. 


COLLEGE OF MEDICINE. SYRACUSE UNIVERSITY. 




















FACULTY. 
fee VAN DUY, M. D., Sy GAYLORD P, CLARK, M, D., Anatomy. 
NRY D. DID. ractice and Clinical Medicine, WILLIAM H. DUNLAP, M MoD. Dermatolo 
IAM T. PLANT, Nib of Children, JOHN L. HEFFRON, M. D., Materia Medica and These 
ALFRED MERCER, M. D tate Medic 
IAM MANLIUS sain M. D., Chemin, HENRY B, ALLEN. M. D., Obstetrics. 
DAVIDM.T TOTMAN, M. D., Clinical Surge A. CLIFFORD MERCER M. D., Pathol 
NATHAN JACOBSON, M. ., Clinicai ‘Surgery and Laryn- |HENRY L. ELSNER, M.D. Chialeal Meattae. 
gology. FRANK W, MARLOW. M. D,, Ophthalmology. 


EPS Foes’ Graded Course. Wear begins October 7th, 1890, « ends in June, 1891. 
FIRST YEAR: Anatomy, Physiol: Chemistry, Histology, Materia Medica. 
SECOND VEAR; Anatomy, hysiclogy, C! try, Therapeutics, Pathology, Practice, Surgery, Clinical Medicine and 


ruin Vir: Therapeutics, Practice, Surgery, Children, Clinics, Obstetrics, Gynsecology, Forensic Medicine, Ophthal- 


yep thee of seventeen has demonstrated that a three years’ graded course is superior in every respect toan 
ungraded, unnatural, and cramming course of two winters 
80.00 for each Year. Perpetual Ticket, $200.00. Diploma, $25.00. 
Ver circulars with full information, — 


W. H. DUNLAP, M. D., Registrar, SYRACUSE, N, Y. 


UNIVERSITY OF PENNSYLVANIA.—Medical Department. 


The rast Annvat Winter Sesston will begin Wednesday, October 1st, 1890, at 12 M., and will continue seven months. 
Fg PRELIMINARY SESSION begins September 22d, 1890, ~ © Spring Ts Term early in May, te ao 
The curriculum is graded and aP. annual winter Practical inatroct on, including laboratory work 
in Chemistry, Histology, Osteology and Pathology, with Bedside | Instruction in Medicine, Surgery and Gynecology are a part 
of the regular course and without additional expense. FACULTY. * 


JOSEPH LEIDY, M.D., LL.D., Professor of Anatomy. WILLIAM F. NORRIS, M.D., Honorary Prof.of Ophthalmology 
D. HAYES AGNEW, M.D, LL.D., Honorary Professor of Clin- swine (COOKE HI ist, ADe Professor of  Obetetres 
, 1T D fessor of Clin jurgery. 
WILLIAM SU soe MD. LLD, Professor of Theory and |JOH GUITERAS. MLD, Preece of General Pathology and 
Practice e, and of Clinical Medicine. Mo 


of Medicin ra Anato 
WILLIAM GOODELL, M.D., Professor of G . — A. PIERSOL, M.D., Professor of Histelogy and Em 
pod TYSON, M.D., Professor of Clinical bryology. 


RATIO O. Wood, it, LL.D , Professor of Materia Medica, Professor of Hygiene. 


THRODORE @ w WORMLEY, M.D., LL.D., Professor of Chem For Catalogue and announcement containing particular, 
JUHN SHURE, z., M.LD., Professor of Surgery and of DR. JAMES TYSON, Dean, 


Clinical 80th and Woodland Avenue, 
EDWARD T. REICHERT, M.D. Professor of Physiology. 
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PHILADELPHIA POLYCLINIC 

















THE PHILADELPHIA POLYCLINIC 


HAS REMOVED TO ee. 


EIGHTEENTH AND LOMBARD STREETS, 


AND OCCUPIED !TS 


New College and Hospital Building 


The Finest Structure of the kind in America. 





Practical instruction in all branches of medicine, 
utilizing its own rich out-patient service, its indoor ac- 
commodation of 50 beds, and the best facilities of the 
other hospitals of Philadelphia. Six weeks’ courses may 
begin at any time. 


#@- Write for announcement and full particulars: . 





THE MEDICAL AND SURGICAL REPORTER. 


CH. MARCHAND’S a 


PEROXIDE or HYDROGEN 


(MEDICINAL) He O2 (Absolutely Harmless.) 


Is rapidly growing in favor with the medical profession. xz + ‘won 
most powerful antiseptic known, almost tasteless, and odoriess, 


Can be taken internally or applied externally with perfect safety. 
Its curative properties are positive, and its strength and purity 
can always be relied upon. This remedy is not a Nostrum, 


A REMEDY FOR DIPHTHERIA ; CROUP; SORE THROAT, 
) AND ALL INFLAMMATORY DISEASES OF THE THROAT. 
y oe ; OPINION OF THE PROFESSION. 
.R. klyn, writes 1 in anarticle headed ‘‘ On the Medical Uses of Hydrogen Peroxid i 

Medial ve hata Bee ag tes 62 weet Kings County Medical Association, February 5, 1889 oe (ca 

‘* Throughout the discussion upon diphtheria very little has been said of the use of the Peroxide of Hydrogen, 
or hydrogen dioxide ; yet it is perhaps the most powerful of all disinfectants and antiseptics, acting both chem. 
ically and mechanically upon all excretions and secretions, so as to thoroughly change their character and 
reactions instantly. The few physicians who have used it in such diseases as diphtheria, scarlatina, small-pox, 
and upon all diseased surfaces, whether of skin or mucous membrane, have uniformly spoken well of it so far as 
this writer knows, and perhaps the reason why it is not more used is that it is so little known and its nature and 
action so little understood. . . . Now, if diphtheria be at first a local disease, and be auto-infectious; that 
is, if it be propagated to the general organism by a contagious virus located about the tonsils, and if this virus be, 
asit really is, an albuminoid substance, it may and will be destroyed by this agent = a sufficient and a sufh- 
ciently repeated contact. . . . A child’s nostrils, pharynx and mouth may be flooded every two or three 
hours, or oftener, from a proper spray apparatus with a two volume solution without force, and with very little 
discomfort; and any solution which finds its way into the larynx or stomach is beneficial rather than harmful, 
and thus the effect of corrosive sublimate is obtained without its risks or dangers. bie Tce 

Further on Dr. Squibb mentions that CHARLES MARCHAND is one of the oldest and best makers of Peroxide 
of Hydrogen, and one who supplies it to'all parts of the country. : ; ; 
ai CAUTIGN.—By specifying in your prescriptions ‘‘Ch. Marchand's Peroxide of Hydrogen (Medicinal),” aaa is sold 

yin %-1d., o 





., and 1-lb, bottles, bearing my label aud signature, you will never be imposed upon, Never sold in bulk. 
PREPAR ONLY BY 


A book containing full explanations concerning the thera- Chemist and Graduate 
— epaibensions of both Cx. MARCHAND’s PEROXIDE OF of the “Ecole Centrale 

YDROGEN (Medicinal) and G.ycozong, with opinions of the des Arts et Manuface 
profession, will be mailed to physicians free of charge on ——wep tures de Paris 
application. aa Mention this publication. (France). 


SOLD BY LEADING DRUGGISTS. Laboratory, 10 West Fourth Street, New York, 


FRELIGH’S TABLETS, 


(Cough and Constituent), 


FOR THE PREVENTION AND CURE OF 


PULMONARY PHTHISIS. 


FORMULZ. 
b a a 
Cough Tablets. Constituent Tablets. 


EACH TABLET CONTAINS, 














EACH TABLET CONTAINS, 


Morph. Sulph. .), Atropizes Sulph. & 
Codeia ( er), ft, io Tart. ds +s she 4 Arsenicum (ee gt) Poovigtinte Carb. of Iroa, 
Aconite, Pulsatilla, Dulcamara, Causticum, Graph- Phos, Lime, Carb. Lime, Silica, and the other 
ite, Rhus-tox, and JLachesis, fractionally 80 ar- pean ag ens OY according to physiological 
some Ae to pocompl every indication in any ther with ome ; — 4 


e ia a —s 
PRICE, THREE DOLLARS PER DOUBLE BOX. 
Gontaining sufficient Tablets of each kind to last from one to three months according to the condition of the petient. 


SPECIAL OFFER. 


While the above formulz have been in use, in private practice, over 30 years, and we could give testimonials 
from well-known cle en, lawyers and business us e prefer to joanne {here to the unbiased uigmens of the 




















h 
boxes (retail ioe 
majority of cases) in some one caie “Card, Tete ay, tenet case, Ss conoems Spee 
n. ., On 
As we furnish no samples through the trade holesale or retail, for samples, directions, price list, 


I. O. WOODRUFF & CO., 
MANUFACTURERS OF PHYSICIANS’ SPECIALTIES, 


68 Maiden Lane, New York City. 
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Dr v. FHER’s 
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+ # “BABY POWDER, , : ih wii 


i { 
WY, 
TR) aI, If i 
“ HYGIENIC DERMAL POWDER” fy Met pao U 
FOR 


INFANTS AND ADULTS. 


Jeatroduced to the Medical and the Pharmaceutical professions by 
J. FEHR, in the year 1873. 


COMPOSITION :—Silicate of Magnesia with Carbolic and Salicylic 
Acids. 


ee: ‘hl 
Vv NDE f Li r 
nae Midlevel iam 


Nae Sei ye _ 
bxat et 
bg 1 22 ib 


| me a 
~ aac s—Antiseptic, Antizymotic, and Disinfectant. iN Ne a 4 7 ] 
(i cD | _ 


Urohal as a GENERAL SPRINKLING POWDER, with posi- 
tive Hygienic, Prophylactic, and Therapeutic properties. 


GOOD IN ALL AFFECTIONS OF THE SKIN. 


PER:BOX, PLAIN, 25 Cents; PERFUMED, 50 Cents. 
PER D0OZ., PLAIN, $1.75; PERFUMED, $3.50. 


ly 
yt 








SOLD BY THE DRUG TRADE GENERALLY. 


MANUFACTURER: ‘hi ii 
il) 


JULIUS FEHR, &.D.. an 
Ancient Pharmacist, HOBOEBN, N. J. : 
Only advertised in Medical and Pharmaceutical prints. 


LIQUOR SANTAL FLAY. 
CUM 


BUCELU ar CUBEHBA. 


(ORIGINAL FORMULA.) 











This elegant preparation has been very successfully used in the treatment 
of long-standing Gonorrhea and chronic Gleet. | 

If given in the early stages of Gonorrheea, it will usually arrest the prog- 
ress of the disease. 

It is especially effective in all inflammations of genito-urinary mucous 
membranes. 

It is perfectly miscible in water. Dose, f§ i to f ij, three times a day in 
water or milk. When prescribing, please specify Liq. Santal Flav. cum Buchu 
et Cubeba (Ogden’s). 


JOHN OGDEN & CO., 
Thirteenth & Walnut Streets Nineteenth & Arch Streets, 


PHILADELPHIA. 
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SYRUP OF FIGS. 


(Syr. Fici Cal.) 


In order to meet the almost universal demand for a safe, reliable and elegant 
liquid laxative, the 


CALIFORNIA FIG SYRUP CO. 


SAN FRANCISCO, CAL. 
LOUISVILLE, KY. NEW YORK, N. Y. 


is utilizing the delicious blue Fig of California in the preparation of 


SYRUP OF FIGS, 


an agreeable and effective laxative or purgative, according. to the dose and manner of 
administration. 

Syrup of Figs is delightful to the taste, and may be taken by every one, from 
infancy to old age. 

Syrup of Figs does not debilitate, and is perfectly safe. 

The dose as a purgative for an adult is from one-half to one tablespoonful and 
may be repeated in six hours if required. As a laxative, one or two teaspoonfuls may be 
given at bed-time or before breakfast. 

For children the dose may be regulated according to age and desired effect. 


SYRUP OF FIGS 


is recommended and prescribed by prominent physicians in all sections of the United 
States, and gives general satisfaction. 

In addition to the blue Figs of California, we use the juice of true Alexandria 
Senna, representing the laxative and purgative principles without its griping properties, 
also pure white sugar and an excellent combination of carminative aromatics. 

Devoting our entire attention to the manufacture of Syrup of Figs after a 
thorough study of the results to be accomplished and of the best methods to produce a 
perfect laxative, and with complete manufacturing facilities especially adapted to the 
purpose, we are enabled to offer to the medical profession, in Syrup of Figs, a laxa- 
tive which, though simple in itself, cannot be produced in all its excellence by other 
parties, and we believe and trust that pnysicians will not permit imitations to be used 
when they prescribe Syrup of Figs (Syr. Fici Cal.). 


SYRUP OF FIGS 


is manufactured only by the 


CALIFORNIA FIG SYRUP CO. 


SAN FRANCISCO, CAL. 
LOUISVILLE, KY. NEW YORK, N. Y. 


It is sold to the drug trade in bottles of two sizes only: the smaller bottles con- 
taining full four ounces and the large size about ten ounces. 
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“What a boon it would be to the Medical Profession if some reliable Chemist would 
out an Extract of Malt in combination with a well-digested or peptonized Beef, giving us the 
elements of Beef and the stimulating and nutritious portions of Ale.”—J, MILNER FoTHERGILL, 


~ ALE & BEEF 


‘“‘ PEPTONIZED” 


(EXTRACT:—Bovis Cum Malto.) 
le the identical Combination suggested by the late eminent Fothergill, 


EACH BOTTLE REPRESENTS 1-4 POUND 
OF LEAN BEEF THOROUGHLY PEPTONIZED. 


<> pe Mild pp reg Se ee oe Riga 
very palatable, aids digestion, is retain e most delicate stomac P is 
ingredients is guaranteed, of 


tHe ALE usep 


i8 THE PUREST AND BEST MADE IN AMERICA, 


Bepecially brewed for this purpose, and guaranteed to be equal to the best imported ales, as only the best 
Canada Malt and the choicest new hops are used in its manufacture. 











IT IS A REAL FOOD; NOT A MERE STIMULANT, 
as it contains all the albumen and fibrin of the beef as well as the nutritive qualities of the malted barley. 


It is most useful during the period of Gestation, in allaying all vomiting, and invalu- 
able to Nursing Mothers, also in Typhoid Fever and Dysentery and all wasting diseases. 


Dr. I. N. Lovs, St. Louis, says: Since the product has Cincinmatt, July 9, 1890. 
Deen brought under my notice I have prescribed it in the sick | Taz Ate & Bazr Co., Dayton, Ohio. 
room to one hundred recorded cases, Patients who had suf-| 1 am very glad to hear o and note the success you are hav- 
from loss of flesh, dependent nm various forms of | ing with Ale and Beef, ‘‘ Peptonized,”’ Its reception in this 
Dyspepsia, when they k of the and Beef, ‘‘ Pepton- | city must be very flattering to your company. As a nutrient 
ized,’ felt much benefited, I have now under my observa- | tonic it is just the thing in a great -host of cases. The name. 
tion three patients, the victims of the dread disease pulmonary | itself, backed by honest manufacture, is ‘a combination that 
F »in which the digestive tract is demoralized, and | commands and strikes attention at once. With kindest con- 
in itseems impossible to a to bear any form of nu- | gratulations and wishes that your fondest anticipations may be 
ition is not disgusting to the patient. In all these | more than fully realized, © Iam ue truly, 
cases the drink is a Godsend. A number suffering from pros- J. C. Cutsertson, M. D. 
tration, following ey af pene of = pune epidemic, aie SE SS 
accompanie oss of a te a general fee! i i i 
web ph x akong am roel anemed f The Missouri Pacific R’y Co., 
pos cemencing ee yp roe hy ge ak LEASED AND OPERATED LINES. 
” In a dozen cases o! r, in x PIT. PA wT. 
Gite wes dictastetet to coe’ patient, the Ale and we Coocuuh Chit tuesiels Oe ro Mo. 
leased th nourished and | w. p, Kin, Ass’t Chief Surgeon, Kansas City, Mo. 
D. J. Hotvann, Ass’t Chief Surgeon, Atchison, Kan. 
R. C, Vorxsgr, Ass’t Chief Surgeon, Ft. Worth, Tex. 
8. W. Junxins, Dep't Purveyor, St. Louis, Ma. 
Kawsas City, Mo,, July 12, 1890. 
par yarn bl of 8th inst., will say that I 
uantity), gent BAR Sirs :—. yours nst., sa 
of hops eed nutrient (malt and he) have used the Ale and Beef, ‘‘ Peptonized,’”’ in both hospital 
tase nd pe properties—a | 2nd private practice, and am much pleased with it. My house 
iological surgeons (Drs. F. R. Smiley and Geo. F, Hamel) inform me 
ful bed- 





HFA 


harm with Li ero physi 
vo Stace careft 


is in on 
indorsed thatit with the stomach in cases where food cannot be 
greats 5 ” by saulenh aad thle aqnent with we ownexperience. J had one 
case of a delicate lady with a forming pelvic abscess which 
involved the ovary. ere was constant vomiting and retch- 
' ing. She cat af the Ale and Beef, “ Pad is, 
wreunesox, Providence, R. I, sayy: I have after I had tried a number of things which’had falied. “She 
»'* Pep ”* very freely t | drank it s for a month, and it seemed to be, in her case, 
dey be — with the effect cbeained. One food, medicine and s orimalant, all in one. It is an Sanaa 
a hopeless paralytic, unable toretain an ,. up uality-o' ti 
failing, for whom I ordered one bottle daily’ Hier vil Seadily bell” OR mab “Na yc 

stomach never rejected it and has steadily gained since she Wiuus P. Kine, M. D., 

using i Ass’t Chief Surgeon, Mo. P. Ry 


PREPARED BY 


THE ALE & BEEF COMPANY, 


DAYTON, OHIO, U. 8S. A. 
_ Two full-sized bottles will be sent rxzg to any physician who will pay express charges. 
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OF INTEREST TO ALL MEDICAL PRACTITIONERS. 





WHY * MUM™M”* IS SO POPULAR WITEL PHYSICIANS. 


G. H. MUMM & CO.’S EXTRA DRY is recommended for its purity, its small amount of Alcohol, and its wholesomeness 
by such eminent Physicians as: 


Dr. D. Hayes Agnew, Thos. G. Morton, Wm. H. Pancoast, - - 4 PINLADELPHIA. 


“ 
Lhd 
Ti 


Fordyce Barker, Lewis A. Sayre, Wm. H. Thomson, - - - - - - NEW VORK. 
Alan P. Smith, H. P. C. Wilson, ee ceta oN ee | oa Oe a a wee eee BALTIMORE, 
J. Mills Browne, Surgeon-General, U. S. Navy; John B. Hamilton, Supervising 

Surgeon-General, Marine Hospital Service; Vo, A. Hammond, Nathan S. 

Lincoln, - - - - - - - - - . - - . - - - WASHINGTON, 
H. Byford, Chr, Fenger, R. Jackson, C. T. Parkes, E. Schmidt, - - - - CHICAGO. 
A.C. Bernays, W. F. Kier, H. H. Mudd, - - . - - - = . - ST. LOUIS. 
A. L. Carson, James T. Whittaker, - - - - . a - - - - CINCINNATI. 
Stanford E. C. Chaille, Joseph Jones, A. W.de Roaldes, - - - - NEW ORLEANS. 
C. B. Bringham, R. B. Cole, Levi C. Lane, J. Rosenstirn, - -  . SAN FRANCISCO, 


ENLARGED FROM 28 TO 40 PAGES OF READING MATTER. 


“ Having occasion to investigate the question of wholesome beverages, I have made a chemical analysis of the most promi- 
nent brands of Champagne. I find G. H. Mumm & Co ’s Extra Dry to contain, ina marked degree, less alcohol than the others. 
I therefore most cordially commend it, not only for its purity, but as the most wholesome of the Champagnes,’—R. OGDEN 
DOREMUS, M.D., Professor of Chemistry, Bellevue Hospital Medical College, New York. 


is No Openers required. FOR USE IN SICK ROOMS and families. By a recent and most practicable invention 
: epee in future will be required for G. H. Mumm & Co.s Champagne. , . ; ; é 

. 'o break the wire—bring the small seal to a horizontal position, and bend from side to side till one of the wires is broken, 

pulling upward removes top of cap and wire—done in an instznt. 

The 1884 vintage has been unexcelled in years, and Messrs. G M. Mumm & Co. secured large quantities of it. Of the 1887 

and 1889 vintages, worthy successors to the 1884, Messrs. G. M. Mumm & Co. also bought immense quantities, they making it 

a rule to lay in sufficient stock of fine vintages to tide over the poorer ones, which accounts for the uniformity and excellence of 

their justly celebrated Extra Dry, and enables them to supply all demands, while maintaining the same high character of their 














JOHN C. BAKER & CO.’S 
STANDARD PREPARATIONS. 


Messrs. Jonn C. Baker & Co. 
fo Gentlemen : 
It affords me pleasure to have the opportunity of recommending your Cod 
Liver Oil to the medical profession. I feel satisfied that a purer and more efficacious 
article can not be obtained in the market. 
Yours, with respect, JOSEPH LEIDY, 
Professor of Anatomy in the University of Penna, 





Baker’s Pure Norwegian 
Cod Liver Dil. 
Established 1830. 


Put up in our capsuled bottles with steel engraved 
lavel. Will always be found of unequalled quality, and 
sure to yield the most satisfactory results. 


Baker’s Cod Liver Oil and Malt Extract. 


SOLUTION FERROUS MALATE, 
SOLUTION SALICYLATE IRON, 
BARLETT’S PILE SUPPOSITORIES. 


BAKER’S EMULSION. 


C, L. Oil with Hypo-phosphites. made with our 
unequalled Norwegian Oil, rendering it by common 
815 FILBERT STREET, cons nt the Best Emulsion in the market. 

PHILADELPHIA. 
















JOHN C. BAKER & CO., 


OFFICE AND LABORATORY 








Dr. Garretson’s work on the Diseases and Surgery of the Mouth, Jaws, Face, 
Teeth and Associate Parts is the only thorough treatise on the subject. 
So much new matter has been introduced in the Fifth Edition, recently 
issued, as to make it obligatory upon every dentist, who desires to 
keep abreast of the advance of thought, to add this standard work to 
his library. Price in Cloth Binding, $9.00. Sheep, $10.00. 


Dr. J. M. DaCosra’s Medical Diagnosis furnishes some of the most entertain- 
ing medical reading to be found in our modern literature. So much 
of the text has been rewritten and so much of intrinsic value has 
been added to this new Seventh Edition that the practicing physician 
can not well afford to be without the work. In Cloth Binding, $6.00. 
Sheep Binding, $7.00. 


For sale by all Booksellers, or, will be sent, free of expense, on receipt of the price. 





_ J. B. LIPPINCOTT COMPANY, Publishers, 
715 and 717 Market Street, Philadelphia. 
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Wyeth’s Beef Juice 


A Liquid Preparation of the Choicest Beef, containing the Nutritious 
Albuminous Principles in an unaltered and soluble form. 





Physicians have, for a long time, had their attention called to the fact that 
beef extracts, made by the Liesic process, are utterly devoid of the valuable and 
nutritious albuminous constituents of meat, as these are coagulated and filtered out 
in the process of manufacture. In consequence, the most advanced class of medical 
practitioners to-day, merely use the commercial extracts of meat as stimulants, 
and not for any nutritious properties they may possess. Realizing this fact, we 
have, after continued and exhaustive experiments, succeeded in preparing the article 
which we offer as WyeErn’s Beer Juice, and for which we make the following claims: 
FIRST.—That it contains all of the albuminous principles of beef in an active 

and soluble form. This may be proven by mixing a small portion of Beef 
Juice with an equal part of water in a test-tube or any convenient vessel, 


and gradually heating to the boiling point, when the albuminous principles 
will be coagulated. , 


SECON D.—That it contains the Hamoglobin of the meat unaltered, as is evi- 
denced by the bright arterial color of the preparation, and by the fact that it 
loses this color upon boiling, as the Haemoglobin is precipitated with the 
albumen. 


THIRD.—That it will be found upon trial to possess the nutritive properties of 
the choicest beef to a higher degree than any extract of meat yet offered to 
the profession. 


Physicians will find Wyern’s BEEF Juice of great value as a strengthening 
diet in cases of convalescence, consumption, nervous prostration, and similar 
diseases ; also, in typhoid fever, debility, etc. Beef Tea prepared from it, contains 
more nourishment than any other liquid preparation of meat, and, when properly 
seasoned, is more grateful and appetizing to the patient. Professional men who are 
suffering from over-work, mental anxiety, etc., will find that one-half teaspoonful 
in about half a glass of iced water, taken at intervals during the day, and upon 
retiring, will relieve fatigue,—both of mind and body. 


Drirecrions.—In cases of debility, nervous prostration, convalescence, etc. 
one-half to one teaspoonful in a half tumblerful of iced or luke-warm water. 


CAUTION.—As the valuable albuminous elements are rendered insoluble by extreme 
heat, this preparation should only be mixed with iced or LUKE-WARM water, and never 
with water at the boiling point 


MANUFACTURED BY 


JOHN WYETH & BROTHER, 
PHILADELPHIA, PA. 





New and Old Cures for Consumption. 


Many plausible theories of pathology and promis- 
ing systems of cure arise from time to time to ex- 
cite the hopes of those afflicted with that dread disease, 
consumption. 

Within the past few years we have seen several 
such systems run their course of popular enthusiam, 
professional encouragement, through test and ulti- 
mate failure. The best that any exclusively germi- 
cidal treatment can do, if successful at all, is to de- 
stroy the germs, or dislodge the germ-bearing tissues, 
and leave the patient in his original condition, mod- 
ified by the destructive lesions which have already 
taken place. 

But especially must it be borne in mind that the 
new method of treatment put forth by Prof. Koch, 
is, cenfessedly, not applicable to the vast majority of 
consumptive cases, where the disease has already 
made considerable advance, but only to those that 
are in the incipient stages. It is also contra-indi- 
cated in cases of tuberculosis of the meninges, brain, 
larynx and other confined localities or narrow pass- 
ages, where the hyperemia induced and the necrosed 
tissues will give rise to serious and generally fatal 
disturbances. 

Even with the best of germicidal treatments, then, 
in pulmonary phthisis, the reconstructive measures 


In 
fact, without them the patient would be left peculiarly 


will sti]l be needed to aid in the process of repair. 


pre-disposed to immediate re-infection with the dis- 
ease. Itis, then, safe to predict that no method of 
treating pulmonary consumption will ever be devised, 
however radical in its nature, which will supersede 
the well-known hygienic and reconstructive meas- 
ures, 

The reason for this is plain to every thinking man, 
Even before the patient was infected at all, before | 





any anatomical lesion existed in the tissues, at an 
unguarded time of lowered vitality, the germs of 
disease made a successful lodgment, and the destruc- 
tive process commenced. 

Now, it is a well-established fact that the chief of 
all reconstructive remedies is the combined hypo- 
phosphites of lime and soda—-and this very remedy 
has long been in successful use in the treatment o 
consumption. It is of equal value as a prophylactic 
in those cases that are constitutionally predisposed 


| to the disease, and as a curative agent in the incipi- 


ent and even somewhat advanced stages. It alone 


has proven to be more successful in curing pulmo- 
nary tuberculosis than the Koch method, and with- 
out any of its dangers and complications. It accom- 


plishes its work gradually and insensibly, replacing 


g 
new tissues, cell by cell, for the broken-down, dis- 
eased tissues as they are removed in a tiue physio- 
logical process by the absorbent powers of the sys- 


tem. In this there is no sudden “reaction” or 


violent process, removing large and dangerous 


sloughs, leaving the patient prostrated by the 
shock, and the adjacent healthy tissues raw and ex- 
posed, liable to receive the disease germs anew, and 
to disseminate them throughout the system more 
rapidly than before. 

So, then, whether any of the germicidal treatments 
be ultimately successful in removing the cause of the 
disease or not, the hypophosphites of lime and soda 
will still be a necessity in the armamentarium against 
consumption, As a specific curative agent, it will 
outlive them all. 

But it is of the utmost importarce that you assure 
yourself of the chemical purity of the preparation of 
the Hypophos»hites which you use, as it is peculiarly 
liable to deterioration 


unless properly prepared. 


The McArthur Hypophosphite: Co., 
will send you valuable information upon the treat- 
ment of consumption, if you so request. 


3otton, Mass., 








